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The  meeting  was  called  to  order  by  Dr.  W.  S.  Rankin,  of 
iSTorth  Carolina,  the  Secretary  and  Treasurer,  as  the  President, 
Dr.  A.  G.  Young,  of  Maine,  was  not  present. 

Dr.  RAi\'Ki]sr :  As  you  will  remember,  Dr.  Richardson,  who 
was  elected  President  of  the  Conference  last  year,  resigned  be- 
cause he  gave  up  the  work  of  the  Massachusetts  State  Board  of 
Health ;  and  Dr.  Young,  our  Vice  President,  who  became  Presi- 
dent, cannot  be  present  at  this  meeting  on  account  of  the  serious 
illness  of  his  wife.  The  first  duty  of  this  Conference,  therefore, 
is  to  nominate  and  elect  a  presiding  officer. 

Dr.  Rankin  was  nominated  as  presiding  oflicer,  but  refused  to 
accept.  Dr.  S.  J.  Cnimbine,  of  Kansas,  was  then  nominated  by 
Dr.  Swarts,  of  Rhode  Island,  and  was  unanimously  elected. 

Dr.  Rankix  :  I  would  like  to  suggest  that  a  suitable  telegram 
be  sent  to  Dr.  Young,  expressing  the  sympathy  of  the  Confer- 
ence and  our  regret  that  he  cannot  be  present. 

A  motion  embodying  this  suggestion  was  carried  unanimously, 
and  the  Secretary  was  asked  to  send  the  telegram. 

PROGRAM. 

The  following  program  was  presented : 

FRIDAY.  MAY  14.  9  :30  A.  M. 
President's  Addi-ess :     Dr.  A.  G.  Yolng. 
Report  of  Secretary-Treasurer :     Dr.  W.  S.  Raxki:^. 
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Appointmont  of  Committees : 

(1)  Auditing  Committee. 

(2)  Committee  on  Nominations. 

(3)  Committee  on  Resolutions. 

(4)  Committee  on  rul>lifit.v. 

Roll-call  by  Provinces  and  States. 
Reports  of  Special  Committees  on 

(1)  Conservation    of   Vision:      Dr.   G.   T.    Swarts.   chairman:    Du. 

M.  M.  Seymock  and  Dr.  J.  H.  Townsend. 

(2)  Pellagra:     Dr.  J.  A.  Hayne.  chairman;  Dr.  H.  L.  Harris  and 

Dr.  Joseph  Goldberger. 

(3)  Common   Carriers:     Dr.  E.  R.  Kelley,  cliairman;  Dr.  C.  G. 

Mc(TrKREX  and  Dr.  J.  W.  McCullot'gh. 

(4)  Model   State,   District,  and   County   Health    Laws:      Dr.  E.  F. 

McCampbell,  chairman;  Dr.  S.  J.  Crumbine  and  Dr.  J.  H. 

ST'MNER. 

(5)  Venereal    Diseases:     Dr.  J.  N.  Hurty.  chairman;   Dr.   A.   G. 

Yor.NG  and  Dr.  Paull  S.  Hunter. 

(6)  Course  of  Study  in  Sanitation  for  Women's  Clubs:      Dk.  S.  J. 

Crumbixe,    chairman:    Dr.    Frederick    R.    Green    and    Mrs. 
W.  A.  Johnson. 

(7)  Recent   Advances   in   Sanitary   Laws,   Organization   and    Prac- 

tices:     TMs.   S.  J.  Crumbine,  chairman;  Dr.  A.  J.   Chesley 
and  Dk.  .Toiin  S.  Fx^lton. 

ADDRESSES. 

(li    Courses  of  Instruction  in  Sanitary  Science:     Dr.  M.  J.  Rosenau. 

(2)  The  Practical   Use  of  Disinfectants:     Passed  Assistant  Sur- 

geon H.  E.  TIasseltine.  T'.  S.  Public  Health  Service. 

(3)  The  Privy  Problem:     Dk.  L.  L.  Lumsden. 

(4)  Postal  Aid  to  State  Health  Work:     Dr.  John  S.  Fulton. 

symposiums. 

The  Whole-Time   Health  Officer: 

(a)    Ili>i  Field  of  Work:     IHstricl.  CoKiiti/,  or  liolh? 
Dk.  J.  N.  Hurty  to  (i|peii  discussion. 

n»'i    Qutili/icdtionn  of  Whoh   'I'iiiic  Ihallli  Officer.'^. 
Dr.  J.  A.  Ferrkul  to  n|icii  <lisciissioii. 

(c)    I/oir   ('host  )i   (111(1    U'(l(iliiiii    In   Shite  OfflCC. 

Dk.  a.  T.  M(("orm.s(  k   to  dpeii  discussion. 
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Methods  of  Quarantine  and  Disinfection: 

(a)  Duration    of    Quarantine    for    Measles:'     Whooping-cough? 

Scarlet  Fever?    Diphtheria? 
De.  H.  M.  Bbacken  to  open  discussion. 

(b)  Degree  of  Isolation  for  Measles?    Whooping-cough?    Scarlet 

Fever?    Diphtheria? 
De.  Chables  V.  Chapin  to  open  discussion. 

(c)  Disinfection  After  Measles?     Whooping-cough?    Scarlet  Fe- 

ver?   Diphtheria? 
De.  C.  F.  Dalton  to  open  discussion. 

(d)  Quarantine  or  Xo  Quarantine  for  SmuUpox? 

De.  Joseph  Y.  Porter  to  open  discussion. 

(e)  Differences  in  Methods  of  Quarantine  and  Disinfection  for 

Urban  and  Rural  Populations. 
Dr.  R.  Q.  Lillard  to  open  discussion. 

XEVV    BL'SIXESS. 

(1)  Rei)ort  of  Auditing  Committee. 

(2)  Report  of  Committee  on  Resolutions. 

(3)  Report  of  Nominating  Committee. 

(4)  Election  of  Officers. 

(5)  Adjournment. 

OFFICERS  OF  THE  CONFERENCE. 

President — Dr.  A.  G.  Yoi  xg,  Maine. 
Secretary-Treasurer — Dr.  W.  S.  Raxkix,  Xorth  Carolina. 

REPORT   OF   SECRETARY-TREASURER. 

This  report  was  read  by  Dr.  W.  S.  Rankin,  Secretary-Treas- 
urer : 

Mr.  President  and  Members  of  the  Conference:  As  Secretary.  I 
wish  to  report  that  during  the  last  year  the  Conference  unfortunately 
lost  its  President,  Dr.  M.  W.  Richardson,  by  resignation ;  but  it  for- 
tunately had  a  worthy  successor  to  assume  Dr.  Richardson's  official 
responsibilities  in  its  Vice  President,  Dr.  A.  G.  Young. 

Five  hundred  (500)  copies  of  the  Transactions  of  the  last  Confer- 
ence were  printed  and  distributed  in  September,  1914.  Each  member 
of  the  Conference  was  supplied  with  five  copies  of  the  Transactions — 
four  paper  bound  and  one  cloth  bound ;  and  the  same  number  of 
Transactions  were  sent  to  the  United  States  Public  Health  Service, 
the  Medical  Department  of  the  United  States  Navy,  the  Medical  De- 
partment of  the  United  States  Army,  the  American  Association  for 
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the  Study  and  Prevention  of  Tubeivulosis,  and  the  American  Public 
Health  Association.  Extra  copies  have  been  distributed  on  request 
to  officers  of  different  organizations  interested  in  the  .licneral  pur- 
poses of  the  Conference. 

The  program  for  this  meeting  is  the  result  of  the  continuation  of 
several  standing  committees  of  the  Conference  with  the  addition  of 
one  new  committee,  namely,  a  Committee  on  Recent  Advances  in 
Sanitary  Laws.  Organizations,  and  Practices,  and  the  replies  to  a 
circular-letter  to  the  different  members  of  the  Conference  requesting 
each  member  to  suggest  the  subject  in  which  he  was  most  interested 
and  the  name  of  the  person  whom  he  would  like  to  have  discuss  it. 
In  this  way  the  Secretary  has  endeavored  to  make  the  present  pro- 
gram meet  the  general  needs  of  the  Conference. 

As  Treasurer.  I  beg  to  report  as  follows  : 

ASSETS. 

I'.alance  on  hand  June  li».  1014 .$21(5.25 

Asse.ssments  collected  to  May  14.  1915 360.00 

Total  assets $570.25 

DISIJURSEMENTS. 
1!)14. 

July  ;;.  To  Miss  Mary  Robinson,  steno- 
graphic report  of  2!)rii  Confer- 
ence   .$  59.80 

July  24.  E.  M.  IJzzell  >S:  Co..  i)rinting  pro- 
grams        4.00 

Sept.     4.     Miss     Mary     Robinson,     work     on 

Transactions 5.'>.(;5 

Nov.    27.     E.  'SI.  T'zzell  &  Co..  ])rinting.  biiid- 

iug.   and   mailing  Ti'aiisactions__  217.4.". 
1915. 

Feb.      4.     E.  .M.  Czzcll  &  Co..  .500  letter-beads,       2.00 

Total  <lisbui-s('inents S.mSS 

Raiancc   on    band $239.37 

Tbc  following  Provinces  and  States  ai'c  in  ai-fcars  for  tbcii-  1914 
•  lues:  Alberta.  Manitoba,  New  P.runswick.  N(»va  Scotia.  Arizona. 
Arkansas,  Canal  Zone,  Colorado.  Idaho.  Maryland.  Missouri,  Mont.Miia. 
-Xebraska,  Nevada.  New  Mexico,  Oklahoma.  Oregon,  Pennsylvania. 
Porto  Rico.  South  Carolina.  South  Dakota.  Tennessee.  Texas,  and 
Wxoining. 

Resi)ectfully  submitted, 

\V.  S.  Rankin, 
Hecrctiirji  <in<l  Trca surer. 
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Dr.  Swarts  moved  that  the  report  of  the  Secretary-Treasurer 
be  received,  approved,  and  properly  audited,  and  this  motion  was 
carried. 

APPOINTMENT  OF  COMMITTEES. 

The  following  committees  were  appointed  by  Dr.  Crumbine, 
the  presiding  officer : 

Auditing  Committee. — Dr.  A.  Clark  Hunt,  Dr.  C.  F.  Dalton, 
Dr.  E.  F.  McCampbell. 

Committee  on  Nominations. — Dr.  J.  S.  B.  Pratt,  Dr.  A.  J. 
Chesley,  Dr.  J.  A.  Hayne. 

Committee  on  Besolutions. — Dr.  G.  T.  Swarts,  Dr.  J.  jST. 
Hurty,  Dr.  E.  E.  Kelley,  Dr.  H.  G.  Sutton,  Dr.  T.  D.  Tuttle. 

Committee  on  Puhlicity. — Dr.  W.  C.  Woodward,  Dr.  A.  W. 
Freeman,  Dr.  S.  J.  Crumbine. 

ROLL-CALL. 

The  following  Provinces  and  States  responded  to  the  roll-call : 

Ontario Dr.  John  W.  S.  McCullough. 

Saskatchewan Dr.  M.  M.  Seymour. 

TJ.  S.  Public  Health  Service_Dr.  John  S.  Anderson. 

Dr.  John  William  Trask. 

Dr.  H.  E.  Hasseltine. 

Dr.  Taliaferro  Clark. 

Dr.  Joseph  Goldberger. 

Dr.  L.  L.  Lumsden. 

Connecticut Dr.  J.  H.  Townsend. 

Delaware Dr.  A.  E.  Frantz. 

Dr.  William  P.  Orr. 

District  of  Columbia Dr.  W.  C.  Woodward. 

Georgia Dr.  H.  F.  Harris. 

Hawaii Dr.  J.  S.  B.  Pratt. 

Indiana Dr.  J.  X.  Hurty. 

Kansas Dr.  S.  J.  Crumbine. 

Kentucky Dr.  A.  T.  McCormaek. 

Louisiana Dr.  Oscar  DoAvling. 

Maryland Dr.  J.  S.  Fulton. 

Massachusetts Dr.  A.  J.  McLaughlin. 

Dr.  E.  E.  Kelley. 
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Micliigan Dr.  John  L.  Burkart. 

Minnesota Dr.  A.  J.  Chesley. 

Xew  Jersey Dr.  A.  Clark  Hunt. 

Xew  York Dr.  Linsly  R.  Williams. 

Xorth  Carolina Dr.  ^X.  s!  Rankin. 

Ohio Dr.  E.  F.  McCampbell. 

Dr.  H.  T.  Sutton. 

Pennsylvania Dr.  B.  Franklin  Roj'er. 

Rhode  Island Dr.  G.  T.  S^varts. 

Dr.  John  H.  Bennett. 

South  Carolina Dr.  J.  A.  Hayne. 

Texas Dr.  B.  L.  Arms. 

Dr.  Bibb. 

Vermont Dr.  C.  F.  Dalton. 

Virginia Dr.  E.  G.Williams. 

Dr.  R.  Iv.  Flannagan. 

Washington Dr.  T.  D.  Tuttle. 

•Wisconsin Dr.  C.  A.  Harper. 

Others  present  were: 

Dr.  Milton  J.  Rosenau,  Director  School  for  Health  Officers, 
Han'ard  T'niversity,  Cambridge,  Mass. 

Dr.  John  A.  Ferrell,  Assistant  Director-General,  International 
Health  Commission,  J^ew  York  City. 

Dr.  T.  R.  Crowder,  Director,  Department  of  Sanitation  and 
Surgery,  The  Pullman  Company,  Chicago. 

Dr.  J.  H.  McCully,  Xational  Funeral  Directors'  Association, 
I(h.villc.   Ind. 

J)r.  ('.  V.  ('lia])in,  Superinlciidcnt  of  Health,  Providence, 
R.  I. 

I)r.  Fitzrandol])h,  Dr.  Wilcox. 

COMMITTEE   ON   THE   CONSERVATION    OF   VISION. 

I)i-.' ( iardner  T.  Swarts,  cdiairnian  (])efore  reading  report): 
At  the  last  meeting  of  this  Confei-ence  I  ]>resented  the  report  of 
the  Committee  on  the  Conservation  of  Vision.  That  report  in- 
cluded jtractically  everj^thing  in  connection  Avith  the  loss  of 
sight  and  will:  the  diseases  of  the  eye  which  conld  1k'  intlncnced 
by  Mftinn  (it   State  iioards  of  Health,  taking  it    iVdin  a  practical 
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standpoint,  i.  e.,  addressing  the  subject  entirely  from  the  posi- 
tion of  what  State  Boards  of  Health  could  do.  One  member 
requested  that  this  report  give  special  attention  to  the  subject 
of  trachoma.  When  I  took  up  the  subject,  not  having  any  con- 
siderable trachoma  in  the  State  of  Rhode  Island,  I  thought  it 
did  not  amount  to  much.  But,  in  duty  bound,  I  investigated  the 
subject,  and  I  began  to  think  that  there  was  some  trachoma,  and 
then  some  more.  Xow  I  think  it  is  a  very  practical  subject  to 
come  before  boards  of  health,  especially  with  such  large  num- 
bers of  people  coming  in  from  oriental  countries  and  inti'o- 
ducing  this  disease,  which  in  some  States  becomes  epidemic. 
Trachoma  being  such  a  chronic  disease,  I  took  up  that  subject 
almost  to  the  exclusion  of  others. 

The  report  of  the  committee  is  as  follows : 

In  the  report  of  your  committee  presented  last  year  considerable 
attention  was  given  in  a  general  way  as  to  the  causation  of  blindness 
from  various  causes,  including  industrial  and  domestic  influence. 
Special  refei-euce  was  made  to  the  conditions  associated  with  the 
cause  and  prevention  of  ophthalmia  neonatorum  and  the  means  which 
had  been  employed  by  various  States  through  boards  of  health  and 
societies  giving  si^ecial  attention  to  the  prevention  of  blindness. 

In  compliance  with  a  recommendation  passed  at  the  last  meeting. 
and  from  ^he  discussion  which  followed  the  report,  the  subject  of 
trachoma  is  given  consideration  in  this  report,  and,  as  in  the  previous 
one.  should  be  considered  particularly  from  the  standpoint  of  how 
boards  of  health  may  undertake  in  a  practical  manner  the  discovery 
and  control,  if  not  the  suppression,  of  trachoma  whenever  it  appears 
within  the  confines  of  their  jurisdiction. 

First,  let  us  assume  what  shall  be  the  disease  sought  for.  not  that 
there  is  any  question  among  oculists  as  to  the  distinctiveness  of  this 
disease,  but  because  of  the  lack  of  ability  to  diagnose  the  disease,  from 
similar  conditions  of  the  eye.  by  the  average  physician. 

Trachoma  may  be  described  as  an  infectious  or  communicable  dis- 
ease of  th^  eye,  presenting  at  first  a  conjunctivitis  associated  with  a 
purulent  discharge,  followed  by  granulation  of  the  conjunctival  sur- 
face of  the  upper  and  lower  lids.  These  granulations,  by  their  me- 
chanical action,  cause  irritation  and  erosion  of  the  deeper  structures 
and,  possibly  assisted  by  the  infectious  material  present,  produce 
ulcerative  degeneration  which  may  result  in  the  destruction  of  the 
eye  or  loss  of  sight  from  the  formation  of  cicatrices  in  the  outer 
coats  of  the  eye.  or  from  collapse  of  the  globe. 

In  those  States  where  there  are  no  isolated  communities  and  where 
the  conditions   of  living  do   not   preclude   the  common   practices   of 
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cleauliiiess,  either  from  limited  meaus.  c(mdensed  housing,  aud  close 
liersoiial  contact,  the  (luestion  arises.  What  is  trachoma?  Does  this 
disease  exist  within  our  State,  or  is  it  one  of  those  sensational  out- 
breaks with  which  certain  localities  appear  to  be  unnecessarily  dis- 
turbed and  which  is  possibly  due  to  the  influx  of  an  alien  population? 

While  the  United  States  Public  Health  Service  is  acquainted  with 
these  conditions  as  far  as  it  is  able  to  secure  correct  information 
from  the  various  States,  yet  your  committee,  as  a  lay  epidemioloiiical 
factor,  sought  to  ascertain,  by  means  of  one  of  those  persistent  and 
interminaNe  cpiestionnaires  with  which  we  are  daily  interviewed, 
how  much  or  little  was  known  about  trachoma  in  the  various  States 
and  how  much  attention  w^as  given  to  it  at  the  present  time. 

Of  .",!)  States  and  Provinces  replying,  the  disease  was  found  to  ex- 
ist ill  ."Jl!  States.  In  9  States  an  approximate  estimate  could  be  made 
as  to  the  number  of  cases  existing.     In  5  it  was  assumed  to  be  absent. 

Thirty-seven  States  declared  that  the  disease  should  be  a  reportable 
one.  but  in  only  24  were  reports  required,  although  8  were  about  to 
include  trachoma  in  their  list.  Only  5  States  had  confidence  that 
the  average  physician  was  capable  of  making  a  diagnosis  of  such  a 
case. 

Tlie  means  suggested  for  its  control  were  varied,  but  wore  such  as 
would  be  called  for  in  the  presence  of  any  other  communicable  dis- 
ease transmissible  by  contact  infection. 

The  various  reports  of  the  Public  Health  Service  present  the  most 
practical  means  of  control  as  the  result  of  investigations  and  expe- 
i-ience.  As  the  disease  commonly  fails  of  recognition,  being  mistaken 
for  chronic  conjunctivitis,  or  diagnosed  as  granular  lids,  it  is  perhaps 
desirable  to  consider  the  distinctive  symptoms  of  trachoma  in  its 
(liffei'ciit  phases. 

Some  wi-iters  distinguish  three  stages  of  the  disease.  ('Stucky'; 
=("lark  and  Schereschewsky. ) 

'J'hc  acute  stage  in-esenting  a  conjunctivitis,  a  purulent  discharge, 
cloudy  cuiiic;i.  |iliotopliol)ia  and  inii)aire(l  vision,  a  condition  which 
may  be  I'lnnid  in  otlicr  forms  of  active  inflammatory  aud  infective 
di.seases  ni'  liic  eye.  (lillicnlt  of  diagnosis  unless  found  in  the  i)resence 
of  other  established  cases.  On  inverting  the  upi>er  lid  the  conjunctiva 
is  swollen,  red.  moist.  ;ind  thniwii  into  folds. 

A  second  st;ige  in  wliicli  the  |i;ilpai';il  conjunctiva  li:is  become  byper- 
trophied  b.v  connective  tissue  formation,  causing  a  drooping  appear- 
ance, studdcil  with  gi'anular  masses  or  granules  undergoing  destruc- 
tion and  varying  from  a  white  pearly  sago  grain  color  to  a  deep  red; 
this  causes  the  rough  and  uneven  surface  which  is  characteristic  of  the 
disease.     'I'lie  tars.-ii  cartilages  become  thickened,  newly  formed  blood 

'Traclioma  in  Eastern  Kctiliuky.  I'.i  iiiiilild  ^'.  Conservation  of  Vision  Scries, 
Amcr.  .Med.  Assn..  ]!li:{. 

'^Trachoma  :  Its  ("liaracter  and  KfTecls.  P\ili.  Ilealtli  Service  of  tl)(>  T'nited 
States,  1!>14.  Contains  several  vivid  cliaracteristic  colored  illustrations  of  Tra- 
choma. 
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vessels  appear  in  the  cornea,  resulting  in  vascular  keratitis  or  pan- 
nus,  ulceration  and  trichiasis.  A  distinctive  sign  is  presented  by  a 
minute  striation  of  newly  formed  tissue  throughout  the  mass  of  gran- 
ulation. Then  begins  the  real  suffering,  complicated  with  impaired 
vision,  photophobia,  lacrymation,  and  discharge  of  mucdid  material 
which  later  becomes  mucopurulent. 

The  third  or  advanced  stage,  connective  tissue  has  replaced  the 
palpebral  conjunctiva.  The  tarsal  cartilage  has  become  atrophied  or 
destroyed  ;  the  lashes  are  turned  inward  and  upward,  causing  further 
irritation  of  tlie  cornea,  thus  giving  the  appearance  of  ground  glass. 
In  this  stage  tlie  ulcerations  of  the  cornea  assume  a  virulent  condi- 
tion, frequently  perforating  and  emptying  the  anterior  chamber  and 
terminating  in  adhesions  of  the  iris  and  lens  to  the  cicatrized  cornea. 
In  this  condition  there  is  no  hope  for  amelioration  or  relief.  At 
times  tlie  posterior  palpebral  surface  is  firmly  adherent  to  the  eye- 
ball, a  condition  known  as  symblepharon. 

A  differential  diagnosis  must  be  made  in  the  first  stage  from  acute 
conjunctivitis,  and  in  the  second  from  follicular  conjunctivitis,  ade- 
nomatous conjunctivitis,  and  from  vernal  catarrh.  The  distinguish- 
ing features,  as  far  as  they  may  be  determined,  are  described  by 
Clark  and  Schereschewsky. 

Certain  peculiarities  in  regard  to  the  infectiousness  of  traclioma 
have  been  observed.  In  families  where  a  large  number  of  cases 
exist  one  or  more  persons  fail  to  become  infected,  although  living 
and  sleeping  in  the  same  rooms  and  beds  and  using  common  towels 
with  those  who  have  the  disease.  It  also  occurs  that  an  infection  of 
one  eye  is  not  carried  to  the  otlier  eye.  Perhaps  this  may  be  ex- 
plained by  the  fact  that  in  most  of  the  cases  examined  in  localities 
where  it  has  existed  for  a  long  period  of  time  only  the  chronic  and 
probably  less  infective  forms  of  the  disease  exist. 

The  colored  race  api)ear  to  have  a  certain  immunity  as  compared 
with  the  wliites. 

Aliens  arriving  in  this  country  affected  with  trachoma  are  de- 
ported. Many  of  these  cases  are  detected  by  the  quarantine  health 
officers,  who  have  become  expert  in  discovering  suspicious  cases. 
These  patients  are  turned  back  to  the  port  from  whicli  they  came, 
secure  a  se9oud  passage  on  some  other  steamship  line  if  they  liave 
the  passage  money,  or,  failing  that,  secrete  themselves  as  stowaways, 
only  to  be  again  discovered  and  turned  back.  Five  of  these  unwel- 
come cases  were  thus  discovered  last  year  on  one  of  the  Fabre  Line 
steamers  at  the  port  of  Providence,  R.  I. 

Attention  is  called  by  writers,  however,  to  the  fact  tliat  while  we 
exclude  new  cases  of  the  disease  we  are  doing  little  systematic  work 
in  the  reduction  of  cases  already  accumulated  in  certain  communities 
or  districts.  As  witli  hookworm  disease,  its  prevalence  has  not  been 
appreciated   except  in   isolated  investigations  by   the  United    States 
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Public  Health  Service  and  some  State  Health  Boards.  Like  pellagra, 
the  disease  evidently  exists  without  common  recognition  and  presents 
the  necessity  of  health  boards  to  instruct,  investigate,  isolate,  and 
treat  conditions  and  i>ersons. 

When  discovered,  the  correction  of  the  conditions  becomes  usually 
more  of  a  sociological  type  than  medical,  for  the  insanitary  associa- 
tion and  environment  of  poverty  is  a  factor  that  cannot  be  corrected 
by  isolation,  which  is  impracticable  where  large  families  are  crowded 
into  small  houses.  As  the  eradication  of  the  hookworm  requires  a 
complete  equipment  of  shoes  and  their  use.  and  the  utilization  of 
sanitary  privies,  so  does  the  control  of  trachoma  and  of  typhus  call 
for  soap,  water,  towels,  and  reduced  domiciliary  congestion.  The 
tools  are  simple,  but  their  application  is  no  small  problem. 

Since  trachoma  is  probably  most  readily  spread  by  means  of  towels 
or  rags,  used  to  wipe  the  face,  it  is  of  interest  to  note  the  number  of 
States  which  have  laws  establishing  the  use  of  the  common  towel  in 
public  places,  varying  to  meet  the  conditions  of  different  localities, 
and  which  are  as  follows : 

COMMON    TOWELS    PROHIBITED    IN    PUBLIC    PLACES. 

Albuquerque,  N.  Mex.      (Or*/.  Aug.  7.  IHl.i.) 

Sec  1:714.  That  the  use  of  roller  towels  is  prohildtcd  in  all  hotels, 
restaurants,  saloons,  and  other  public  places. 

Colorado  Springs,  Colo.      (Ord.  Dec.  10,  1913.) 

Sec.  1.  That  no  person,  firm,  or  corporation  shall  hang  or  place,  or 
cause  or  jtermit  to  be  hung  or  placed,  any  towel  or  other  material 
which  could  be  used  for  the  purpose  of  a  towel,  in  place  in  any  store. 
buiMing,  liotel,  restaurant,  church,  hall,  factory,  theater,  or  other 
public  place  wh(>re  more  tlian  one  person  could  use  the  same  for  s.-iid 
I>ui'poses  :  J'roridcd.  that  this  shall  not  apply  to  paper  towels  which 
are  to  Ije  discarded  after  use  l)y  one  individual,  or  towels  of  such 
size  that  they  can  propi'riy  be  used  but  once,  and  if  placed  in  sufli- 
cient  quantity  to  acconnnodate  all  jx-rsons  who  make  use  of  them. 

Sec.  2.  Any  violation  of  this  ordinance  slmll  be  puiiislied  by  ;i  line 
<if  not  exceeding  ^~>(). 

Iowa.      (h'<!/.  lid.  0/  //.,  ./(III.  I',.  V.il'i.) 

Whereas  the  rolli'r  towel,  or  common  towel,  used  in  pultlic  places 
has  lieen  a  means  of  dissemination  of  ni.-uiy  infectious  and  con- 
tagirais  di.seases,  tlici-cby  liciiig  a  iiicnace  to  tlie  |)ublic  lie.-ilth:  There- 
fore, be  it 

J'c-solrrd.  That  tlie  following  rule,  to  be  known  .-is  l{ule  10.  chapter 
\.  of  the  Revised  Rules  and  I{egulations  of  llie  low.i  State  Board  of 
IlealtlL  l>e  and  the  s;nne  is  liereby  enacted  : 

{{irdO   10. 

Sec.  1.  'file  use  of  the  idller  towel  or  ;in.\'  <itlier  fnrin  of  towel 
used  in  common  in  hotels,  restaurants,  imblie  buildings,  jjublic  toilets. 
pulilic  washrooms,  or  in  any  otlier  Imilding  or  |>laee  where  such  coiii- 
niou  t<»wel  is  in  use  liy  the  general  iiubli<-  wilhin  the  State  of  Io\v;i. 
Is  hereby  jtrohibileil  ;in<l  ordei'e(l  discont  iniicd. 
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Sec.  2.  That  under  the  authority  of  section  11  of  chapter  168,  Laws 
of  Tliirty-third  General  Assembly  (commonly  known  as  the  Iowa 
hotel  law),  the  inspector  of  hotels  and  his  deputies  are  requested  to 
report  to  the  State  Board  of  Health  any  neglect  or  violation  of  this 
rule  on  the  part  of  the  hotels  of  Iowa. 

Sec.  3.  It  is  hereby  made  the  duty  of  the  local  boards  of  health 
to  adopt  and  enforce  this  rule,  as  provided  in  section  2572,  Supple- 
ment to  the  Code,  1907. 

Lexington,  Ky.     iOrd.  1^9,  July  9,  1913.) 

Sec.  3,  9.  The  maintenance,  in  a  public  place,  of  a  roller  towel  for 
the  use  of  more  than  one  person. 

Maine.   (Beg.  Bd.  of  H.,  Mar.  2J,  Wl.'t. ) 

Sec.  1.  The  use  of  ...  a  common  towel  on  any  railroad  train 
or  other  common  carrier  or  in  the  stations,  waiting-rooms,  or  lavato- 
ries connected  therewith,  or  belonging  thei'eto,  or  in  any  public, 
parochial,  or  private  school,  or  in  any  State  educational  institution, 
or  in  any  hotel  or  restaurant,  or  in  any  theater  or  other  public  place 
of  amusement,  is  prohibited. 

Sec  2.  No  person,  Arm.  corporation,  board,  or  trustee,  in  control 
of  or  in  charge  of  any  common  carrier  or  building,  room,  institution, 
or  place  mentioned  in  section  1  shall  place,  furnish,  or  keep  in  place, 

.  .  .  towel  for  public  or  common  use,  and  no  such  person,  tirm, 
corporation,  board,  or  trustee  shall  permit  the  use  of  a  .  .  .  com- 
mon towel  on  or  in  any  common  carrier,  or  building,  room,  institu- 
tion, or  place  mentioned  in  section  1. 

Sec  3.  .  .  .  The  term  common  towel  as  used  herein  sliall  be 
construed  to  mean  roller  towel  or  a  towel  intended  or  available  for 
common  use  hy  more  than  one  person  without  being  laundered  after 
such  use. 

North  Dakota.     {Beg.  Bd.  of  H.,  Nov.  21,  1913.) 

25.  The  common  towel  having  been  proven  to  be  a  medium  through 
which  disease  is  carried  from  i>erson  to  person,  therefore,  for  the 
protection  of  the  public  health,  the  use  of  the  aforesaid  towel  shall 
be  prohibited  in  all  railroad  stations,  waiting-rooms,  hotels,  restau- 
rants, boarding-houses,  boarding  schools,  or  other  public  places  in 
this  State. 

Ohio.     {Beg.  Bd.  of  H.,  Mar.  19,  191'/.) 

Rule  2.  That  common  carriers  shall  not  provide  in  any  car,  vehicle, 
vessel,  or  couA-eyance  oi)ei-ated  in  traffic  within  the  State,  or  in  depots, 
waiting-rooms,  or  other  places  used  by  passengers  traveling  to  various 
parts  of  th^  State,  any  towel  for  use  by  more  than  one  ijersou ;  and 
that  .schools,  churches,  hospitals,  workshops,  factories,  hotels,  saloons, 
restaurants,  stores,  telephone  exchanges,  telegraph  ofHces,  or  any 
office  buildings  or  public  buildings  in  the  State  shall  not  provide  any 
towel  for  use  by  more  than  one  person:  Provided,  that  this  regula- 
tion shall  not  be  held  to  preclude  the  use  of  towels  that  have  been 
sterilized  in  boiling  water  after  use  by  each  individual,  nor  shall  it 
be  held  to  preclude  the  use  of  sanitary  towels  for  individual  use  only. 

Pennsylvania.     {Beg.  Bd.  of  H.,  Jan.  3,  1913.) 

Second.  No  person,  persons,  or  corporation  within  the  Common- 
wealth of  Pennsylvania  shall  furnish  for  public  use  any  towel  unless 
such  towel  be  laundered  or  discarded  after  each  individual  use. 
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South  Dakota.      {Reg.  Bd.  of  H..  Juh/  2r>.  IPIS.) 

lis.  RnJhr  Towel.  The  use  of  roller  towels,  or  any  lar.i^e  towel 
whic-h  may  be  used  for  more  than  one  service,  shall  not  be  permitted 
in  any  liotel.  sohoolhouse.  restaurant,  boardinii-house.  saloon,  elub 
house,  public  lavatory  or  washroom,  nor  in  any  public  or  private 
phice  where  a  number  of  people  con.sjregate.  in  the  State  of  South 
Dakota  :  but  instead  the  owners,  proprietors,  manaiiers,  or  otlu>r  per- 
sons in  charge  of  such  places  shall  provide  a  sutticient  (luantity  of 
individual  towels  of  any  fabric  approved  by  the  State  Board  of 
Health,  so  that  each  person  may  have  a  clean  one  for  Ms  own  use. 

While  it  has  ncit  been  the  function  of  boards  of  health  to  assume 
the  practice  of  medicine,  yet  from  the  lack  of  knowledge  of  the  aver- 
age physician  in  diagnosis  and  of  treatment  of  unusual  or  obscure 
comniunicable  diseases,  it  is  becoming  yearly  a  necessity  for  boards 
of  health  not  only  to  institute  proceedings  to  prevent  the  spread  of 
these  diseases,  but  to  assume  the  treatment  as  a  necessary  part  of 
the  control.  It  is  freely  acknowledged  that  there  are  few  physicians 
who  can  recognize  trachoma  in  any  of  its  stages,  and  in  communities 
where  it  is  most  iirevalent  there  may  be  no  physicians  to  either  dis- 
cover, isolate,  or  treat  the  disease.  Under  these  conditions  surely  it 
is  the  duty  of  health  boards  and  commissions  to  assume  the  duty  of 
dia.iinosis.  isolation,  education,  and  treatment  of  the  disease. 

Investigators  having  to  (leal  witli  large  nnnil)crs  of  case.s  have  each  a 
difference  in  tcclnn(|ue  in  trcitnient.  although  all  seek  the  destruction 
of  the  granulations  liy  nici'lianichl  or  caustic  treatment.  Some  utilize 
antiseptic  medication  in  addition.  A  simple  line  of  treatment  in  tlie 
Philip]>ine  Islands  is  described  by  T.ouis  Schwartz:" 

■■'I'lic  treatment  given  depended  on  Ilie  treatmi'iit  of  the  case.  Those 
])resenting  well  marked  masses  of  granulations  were  treated  by  cop- 
inn-  stdphate  ajtitlied  as  follows:  The  eye  was  anesthetized  by  instill- 
ing .'i  or  4  drojjs  of  a  "J  per  cent  solution  of  cocaine.  The  lid  was 
everted  by  holding  the  eyelashes  between  the  thumb  and  index  linger 
of  the  left  hand  while  the  middle  linger  i)ressed  a  match  stick  behind 
the  tarsal  cartilage  on  the  external  surface  of  the  lid  and  ex])osed 
the  retrotarsjil.  The  sharp  edge  of  a  lance-shajK'd  crystal  of  coiiikm" 
sulphate,  held  in  the  right  hand,  was  then  used  to  curette  away  the 
granulations,  at  the  same  tlnu'  exerting  its  caustic  action. 

"In  s(Mne  cases  the  trachomatous  membrane  was  incised  with  the 
crystal  in  niunerous  ])]aces  and  curetted  awa.v.  A  boric-acid  wash 
was  freely  used  and  the  patient  si'iit  home  and  told  to  api)ly  ice  to  the 
eye  continuotisly  for  four  hours.  In  all.  about  100  cases  were  treated 
in  tliis  nuuHier.  Sonu'  of  these  cases  were  treated  in  this  wa.v  two 
and  some  three  times  at  intervals  of  two  weeks.  Between  o])erations 
a  .~»0  j)er  cent  solution  o'f  glycerite  of  boroglycerin  was  ai)i)lled  to  the 
lids  twice  a  week. 

"Those  ca.ses  in  which  the  grainil.-itions  were  comit.-ir.-itively  few 
and  more  or  less  discrete  were  treated  oidy  by  .-ipplic-ition  twice  a 
week  of  a  ">()  ]»ei'  cent  glycei-ite  of  borogl\<'efin  or  of  L'O  |)er  cent  solu- 
tion of  copper  snipliatr  in  glycei-in.     These  solutions  smart    tlir  eyes 
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for  a  few  minutes  after  applicatiou.  but  the  patients  soon  become 
accustomed  to  tliis.  and  even  tlie  youngest  children  will  take  the 
treatment  without  causing  any  trouble. 

"The  acute  cases  were  first  treated  by  the  instillation  of  atropin 
to  relieve  the  photoi)hobia  and  by  instillations  of  a  20  r)er  cent  solu- 
tion of  argyrol  until  the  acute  symptoms  subsided.  Then  the  coitper 
sulphate  crystal  was  used  as  described  above. 

"All  the  patients  rec-eived  an  eye  lotion  to  be  used  freely  at  liome 
four  times  a  day.  It  consisted  of  boric  acid.  2  parts :  sodium  bibo- 
rate.  1  part :  water.  SO  parts.  They  were  instructed  to  use  individual 
towels  and  wash  basins,  and  warned  against  rubbing  the  eyes  with 
their  hands." 

A  few  utilize  germicidal  medicaments.  The  use  of  carbon  dioxide 
snow  as  an  agent  for  destruction  of  the  granulations  might  l)e  sug- 
gested. Its  successful  use  in  the  destruction  of  superficial  epithelio- 
mas and  nsevi  of  the  skin  has  proved  of  value.  It  lias  the  advantage 
of  producing  a  minimum  amount  of  cicatricial  tissue.  This  is  ex- 
tremely important  in  treating  the  lids  of  the  eye.  to  avoid  distortion 
and  actropion,  which,  by  i>ermitting  the  invasion  of  dust  and  constant 
irritation,  admits  of  repeated  infection,  especially  when  other  cases 
are  associated  in  the  same  family  or  institution. 

practical  suggestions. 

1.  Trachoma  should  be  made  a  reportable  disease  to  the  State 
Board  of  Health. 

2.  Cases  should  be  visited  and  isolation  maintained  as  far  as  is 
practicable  in  isolated  cases  and  in  institutions  and  pulilic  schools,  and 
examination'^f  all  new  admissions  should  be  made. 

3.  In  the  presence  of  one  case  in  a  family,  institution,  or  commu- 
nity, all  others  associated  with  the  patient  sliould  be  examined. 

4.  Owing  to  the  lack  of  diagnostic  ability  of  the  average  pliysician. 
expert  oculists  should  be  engaged  as  epidemiologists  to  discover,  ex- 
amine, and  treat  cases. 

5.  Educational  measures  for  physicians  l)y  instruction  and  period- 
ical demonstrations  by  exiwrts  at  health  officers'  meetings  should  be 
given. 

6.  Educational  literature  for  physicians  iuid  for  the  laity  shoul<l 
be  repeatedly  distributed. 

7.  Where  lack  of  funds  hinders  thorough  examinations  of  com- 
munities, boards  of  health  should  request  the  assistance  of  the  United 
States  Public  Health  Service. 

8.  Research  work  should  be  utilized  to  determine  the  nature  of 
the  infectious  material  which  is  presumed  to  be  the  cause  of  the  dis- 
ease. 

9.  Where  isolation  of  cases  is  impracticable,  as  in  large  families 
occupying  small  quarters,  an  attempt  should  be  made  to  provide  sepa- 
rate beds,  individual  towels,  only  running  water  for  washing  of  face 
and  hands,  or  individual  basins  when  water  is  limited  in  quantity. 
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10.  Treatment  which  shall  be  thorough,  contiiiiious.  and  ixn-sistent, 
but  not  dependent  upon  the  attention  given  by  the  patient  or  his 
family,  hut  which  shall  be  supplemented  by  habits  formed  by  attend- 
ance at  a  clinic  or  by  the  repeated  visitations  of  a  trained  district 
nurse. 

11.  The  coiiperation  of  .State  Boards  of  Health;  dependence  upon 
assistance  which  may  be  afforded  by  the  Public  Health  Service,  the 
local  .schoolmasters,  and  visiting  trained  nurses. 

Gardner  T.  Swarts, 
M.  M.  Seymour, 

J.   H.   TOWNSEND, 

Committee. 

Di-.  M.  M.  Seymour,  a  ineniber  of  this  coniiiiittee,  submits  a 
report  of  the  couditions  found  by  his  department  in  the  Province 
of  Saskatchewan,  in  -which  it  Avould  appear  that  this  Province 
had  had  all  the  varied  experiences  possible  in  comiection  with 
trachonui.  Climatic  and  tellurial  influences,  the  influx  of  aliens, 
and  cases  from  other  States,  the  ignorance,  uncleanliness,  and 
unusual  and  unnatural  manner  of  housing,  and  Indian  reserva- 
tions, all  afford  an  unusual,  if  not  enviable,  opportunity  for  the 
study  and  treatment  of  this  disease. 

The  occurrence  of  wind  and  sand  stonns,  excessive  cold  in  the 
winter,  together  with  snow  blindness,  produce  continued  irrita- 
tion of  the  eye,  thus  opening  the  way  to  infection.  Many  of  the 
aliens  living  in  sod  huts  or  excavated  cellars,  Avitli  sod  roofs, 
and  the  scarcity  of  water,  serve  to  increase  the  possibilities  of 
transmission  of  the  disease. 

TRACHOMA    IN    SASKATCHEWAN. 

Trachoma  in  the  I'rovince  of  Saskatchewan.  Canada,  is,  as  else- 
where, beginning  to  confront  us  as  a  most  serious  problem  of  the  near 
future.  How  to  control  tliis  di.sease.  to  say  nothing  (if  curing  it,  is  a 
vital  (piestion.  The. Provincial  P>ureau  of  Pulilic  Health  is  endeavcu'- 
in:,'  to  i)revent  the  si)read  of  this  disease  from  all  infected  localities, 
'i'hc  Indian  Reserves,  witli  their  numerous  cases  of  trachoma,  are 
inidcr  the  care  and  suipcrvisioii  of  the  Federal  (Jovci'nnn'nt. 

Tliere  are  many  nationalities  in  the  Prnviiicc.  ;ni(l  ;it  present  th(> 
disease  is  pra<-ticiilly  contiiu'd  to  .-iliciis.  wlio  lortiniatcly  live  mostly 
in  settlements  and  as  yet  have  not  become  scjittered  about  ;imong  the 
Kngiisli-speaking  jK'ople  to  much  extent.  We  tind  tr;ichoma  most 
I»revalent  among  lln'  Gcrman-spe.'iking  Hussi.uis.  Hung.irians,  Aus- 
trians,  Serbians,  and  Ktmmanians. 
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The  localities  where  these  people  live  are  similar  in  climatic  and 
topographical  conditions.  The  elevation  is  about  2.000  feet.  The  land 
is  level  or  undulating  prairie,  with  no  trees,  and  the  soil  is  a  sandy 
loam  of  glacial  deposit.  At  certain  times  of  the  year  wind  storms 
are  prevalent.  Sand  is  not  regarded  as  having  any  influence  in  pro- 
ducing trachoma  ;  still  the  constant  irritation  of  the  mucous  mem- 
branes lowers  their  resistance.  Rubbing  with  the  fingers  often  grafts 
onto  a  chronic  trachoma  an  acute  conjunctivitis.  In  the  winter  and 
spring  months,  while  the  snow  is  lying  on  the  ground,  the  bright 
sunlight  causes  more  cases  of  snow-blindness  than  are  found  in 
uninfected  localities.  The  excessive  coldness  of  our  climate  in  winter 
also  has  its  ill  effects,  as  many  people  crowd  into  small  and  most 
insanitary  quarters ;  and  it  is  from  these  places  that  multiple  acute 
forms  of  inflammation  appear  to  spring. 

In  the  more  newly  settled  parts  of  Saskatchewan  the  homes  of 
these  people  are  most  crude,  being  in  many  cases  sod  huts  or  habita- 
tions with  woven  willow  walls  plastered  with  mixed  clay  and  straw. 
Frequently  part  of  a  room  is  excavated  out  of  the  ground  like  a  cel- 
lar. The  roofs  are  sods  laid  on  poles,  plastered  over  with  clay,  and 
the  floors  are  more  packed  clay.  These  roofs  become  very  sodden  in 
rainy  weather.  The  windows  are  small  four-paned  affairs,  sealed 
into  the  wall.  With  lack  of  ventilation,  cool  damp  walls  and  floors. 
badly  lighted  rooms,  and  a  surplus  of  inmates,  together  with  igno- 
rance, filth,  and  poverty,  trachoma  gradually  and  imperceptibly  gains 
ground.  As  the  education  of  these  settlers  in  the  new  world  pro- 
gresses, and  they  arrive  at  a  better  understanding  and  condition  of 
affairs,  the  spd  houses  are  replaced  I)y  lumber  ones,  and  they  become 
more  civilized.  One  difficulty  they  have  sometimes  to  cope  with  at 
first  is  lack  of  water,  as  in  some  cases  water  is  hard  to  locate  and 
sometimes  found  only  at  great  depth. 

The  contagious  nature  of  trachoma  causes  its  dissemination  to  be 
an  easy  matter  when  we  consider  the  many  sources  of  infection. 
There  is  no  doubt  that  telluric  and  climatic  conditions  in  the  locali- 
ties where  these  people  live,  as  well  as  the  influence  of  their  voca- 
tions, which  are  mostly  agricultural,  have  a  great  effect  on  predispo- 
sition to  infection.  The  moist  discharge  may  be  carried  from  a 
trachomatous  eye  to  an  uninfected  one  in  two  ways :  directly,  as  by 
spurting  inta  the  eye  of  one  making  an  examination  or  operating ;  or 
indirectly,  as  by  being  carried  by  intermediate  objects,  such  as  fingers, 
towels,  wash  basins,  soiled  linen,  door  latches,  etc. 

Some  of  the  ways  in  which  trachoma  is  being  spread  in  Saskatche- 
wan are  the  following: 

1.  By  immigrants.  At  the  present  time  we  are  having  new  cases 
passed  to  us  from  the  East.  South,  and  West.  Immigrants  from 
abroad,  having  trachoma  in  a  latent  or  quiescent  state,  are  allowed 
to  land ;  those  with  cases  of  an  intractable  nature  are  returned  to 
their  own  country,  while  many  noticeable  forms  of  the  disease  are 
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admitted  to  the  Canadian  hospitals,  where  they  are  made  to  undergo 
treatment,  and  then,  after  a  more  or  less  complete  recovery,  are 
allowed  to  proceed  on  their  way. 

12.  By  the  family.  This  is  one  of  the  chief  sources  of  infection,  as 
one  member  of  a  family  carries  the  infection  to  another  either  di- 
rectly or  indirectly  in  many  ways ;  and  not  infrequentl.v  trachoma  is 
brought  into  tlie  family  by  a  tracliomatous  man  or  maid  servant,  or 
by  machine  agents.  i)eddlers.  herders,  stock  buyers,  etc.  Lack  of 
fresh  air.  want  of  cleanliness,  and  too  many  persons  herded  together 
increase  the  oi)portunity  for  infection. 

3.  By  public  places.  This  is  another  great  source  of  infection — 
any  of  those  places  of  comparatively  small  space  which  large  num- 
bers of  people  frequent,  such  as  hotels,  schools,  railway  coaches,  lum- 
ber and  railroad  camps,  lioarding-  and  stopping-houses  in  new  parts 
of  the  Province,  and  so  on. 

4.  By  Indians.  They  are  largely  on  reservations.  Viut  may  carry 
infection  by  attending  fairs  and  selling  merchandise. 

During  the  past  two  years  712  cases  of  trachoma  have  been  located 
by  the  Provincial  Health  Department,  or  reported  by  medical  men 
throughout  the  Province.  Investigation  discloses  that  several  cen- 
ters are  badly  infected.  Taking  the  scliools  as  an  index  shows  that 
the  disease  at  present  is  sharply  confined  to  those  areas,  infection 
in  the  schools  has  been  considered  of  very  great  importance,  and  the 
Health  Department  has  had  them  carefully  inspected.  During  this 
.vear.  data  from  47  schools  wei-e  collected,  showing  the  following  re- 
sults:  Out  of  1.108  children  examined  in  country  and  village  scliools 
in  and  bordering  on  known  trachomatous  centers.  107  cases  were 
found,  giving  a  general"  i^erceutage  of  UM't  ])er  cent.  The  highest 
percentage  found  in  any  school  was  4<S.4  jK-r  cent,  or  .'il  infected  out 
of  04.  Out  of  47  scJKMiJs  iu.spected.  24  were  found  to  lie  free  of  the 
disease.  This  is  accounted  for  b.v  the  fact  that  these  schools  were  on 
the  outskirts  of  these  foreign  settlements.  Six  schools  had  1  each 
out  of  a  total  of  2.'>2  puiiils.  or  2.5  per  cent.  Seven  schools  with  :\ 
total  of  SO  pupils  had  14  cases,  or  10.2  ]H?r  cent. 

Sex  Mild  climate  .seem  to  have  little  inlluence  in  the  i)roduction  or 
prevention  of  the  disease  in  jKM'sons  iimler  12  years  of  age.  .\o  doubt. 
a  reason  for  this  ma.x  be  found  in  similarity  of  their  li\('s  jind  liabils 
during  this  jK'riod.  After  Ibis,  necessity  may  I'lMpiire  them  to  abandon 
the  jiursuit  of  ;in  education,  and  enter  ui)on  bread-earning  vocations. 
Thencefortli  the  divergence  in  lial>its  and  winking  enviroiunent  in- 
creases. Tlie  males  ;H'e  mostly  out  of  doors,  working  in  the  dust  ;ind 
dirt;  and  this  leads  to  increased  irritation  of  the  mucous  memhranc^s. 
Where  the  women  work  in  the  fields  at  the  same  cl.-iss  of  work  tliere 
is  little  difference  to  be  found  in  the  eyes  of  tlie  males  ;ind  females. 
Where,  however,  the  women  work  as  domestics  in  hotels,  private 
houses,  etc..  tlie  disease  will  sometimes  lie  dormant  for  years,  requir- 
ing some  irritation  to  become  m;inifest. 
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The  following  statistics  as  to  nationalities  are  taken  from  340  con- 
secutive cases  of  trachoma  among  our  alien  agricultural  classes : 

Americans 101 

Canadians 35 

Russians 138 

Serbians 4 

Austrians IT 

Hungarians 10 

Bulgarians 1 

Roumanians 13 

Gennans 10 

Noi'wegians 1 

Swedish 1 

Of  the  101  classed  under  Americans,  23  were  born  outside  of  the 
United  States.  Of  the  remainder.  29  came  from  North  Dakota.  16 
from  South  Dakota.  14  from  Kansas,  1  from  Oregon.  11  from  Wash- 
ington, 6  from  Minnesota,  and  1  from  Iowa.  Of  the  35  Canadians 
affected,  28  were  of  alien  parents. 

In  one  district  recently  inspected,  where  31  cases  were  found.  28 
had  originally  come  from  the  United  States.  Of  these,  21  came  from 
North  Dakota.  5  from  South  Dakota,  and  2  from  Washington.  Among 
these  were  3  cases  of  cicatricial  traclioma  which  had  l)een  in  Canada 
about  three  years. 

Regarding  the  treatment  of  trachoma  in  Saskatchewan,  the  Bureau 
of  Public  Health  is  making  a  special  effort  to  confine  the  disease  to 
the  infected  cfistricts,  and  to  keep  down  its  dissemination  l)y  propliy- 
laxis  and  management  in  the  application  of  remedies.  Prophylaxis  is 
the  ideal  we  strive  after.  To  this  end,  all  roller  towels  and  common 
drinking-cups  have  been  abolished  from  hotels,  schools,  railway 
coaches,  and  public  places,  and  in  many  cases  sanitary  individual 
paper  towels  and  cups  are  substituted.  Special  medical  attendants 
are  employed,  who  aim  to  render  innocuous  the  disseminators  of 
infection  and  in  making  as  many  apparent  cures  as  possible.  It  is  a 
matter  of  importance  that  the  doctor  in  his  work  among  these  people 
succeed  in  gaining  their  confidence  and  interest  in  the  matter,  else 
treatment  is  uphill  work.  The  laws  of  Saskatchewan  support  him  in 
his  work,  but  they  are  difficult  to  enforce  without  the  cooperation  of 
tlie  people  they  were  made  to  benefit.  Success  in  the  treatment  de- 
pends largely  on  the  point  of  view  and  tlie  experience  of  the  observer. 
Many  cases  that  appear  cured  either  become  reinfected  or  relapse. 
Reinfection  will  depend  on  the  home  conditions  to  which  the  patient 
returns  after  treatment  and  the  amoiint  of  practical  prophylactic 
knowledge  he  has  assimilated.  Relapse  will  dei>end  uiwn  many 
factors:  time  at  the  disposal  of  the  patient,  financial  position,  nature 
of  vocation,  etc. 
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In  loealitios  where  trachoma  is  reported  or  suspected,  a  medical 
ofiicer  is  sent  in.  wlio  usually  commences  his  inspection  of  the  dis- 
trict by  examinini,'  the  children  of  the  schools.  If  no  cases  or  sus- 
pected cases  are  found,  he  generally,  on  further  examination,  finds 
the  community  free  of  the  disease.  On  tlie  other  hand,  if  any  signs 
of  trachoma  appear  among  the  scholars,  old  cases  are  almost  invaria- 
bly found  in  their  homes.  In  certain  infected  districts  we  are  having 
the  eyes  of  the  school  children  inspected  nearly  every  week.  Free 
medicine  and  advice  are  given.  "We  are  endeavoring  to  have  these 
cases  treated  in  their  homes.  This  is  not  as  easy  a  matter  as  it  might 
appear.  Most  of  the  parents  are  aliens,  speaking  an  alien  tongue. 
However,  they  will  frequently  do  for  their  children  what  they  will 
not  accept  for  themselves.  The  milder  cases  among  them  respond 
more  readily  to  treatment.  Our  best  results  have  been  among  these 
school  children.  The  success  of  the  health  work  depends  to  a  great 
extent  upon  the  amount  of  educational  work  Ijeing  carried  out.  The 
rising  generation  who  are  attending  school  will  in  time  raise  the 
standard  of  their  self-respect  and  domestic  circumstances. 

In  the  homes  we  are  also  supplying  free  treatment  and.  where  pos- 
sible, massage  and  expression,  etc.  These  people  liave  mostly  emi- 
grated to  improve  their  conditions  ;  they  of  necessity  are  compidled 
to  work  to  nuike  a  living.  To  these  patients  we  have  had  to  take  the 
treatment.  ;Many  of  them  will  not  seek  treatment  of  themselves.  \ui- 
less  totally  incapacitated  for  work;  even  then  some  of  them  havi-  to 
be  hunted  out. 

No  remedy  at  our  (lisi)osal.  so  far  as  known,  can  destroy  the  virvis, 
without  simultaneously  injuring  the  tissues.  A  large  niunber  of  med- 
icines have  been  reconiniended.  conibined  with  xarlous  niecliaiiic.-il 
and  surgical  ways  of  trealnuMit.  The  fundamental  aim  of  all  treat- 
ment in  these  districts  lies  in  completely  curing  the  disease  in  its 
earlier  stages.  There  are  many  things  to  consider  when  deciding  on 
the  line  of  treatment.  It  is  generally  recognized  that  the  purely 
medical  treatment  of  moderately  se\-ere  cases  is  considered  in.-nle- 
quate.  According  to  ]>enitTe.  contimions  ti'eatnieut  demands  from 
three  to  live  years:  with  the  frecpient  corneal  coni|)lications.  seven 
to  eight  years:  and  if  the  treatment  is  interrupted,  its  duration  be- 
comes unlimited.  .M.iii.v  allirm  that  the  cliief  dillicnlty  lies  in  the 
long  duration.  In  ;iny  event,  treatment  by  nu'diciues  is  still  essen- 
tial in  inflanimalory  cases.  Excess  of  inflammatory  reaction  endan- 
gers the  cornea.  Hence  any  excess  of  acute  syinptonis  is  cond)ate(l 
l)y  local  application  ijf  cold.  This  is  followed  by  cautious  ai)plica- 
tion.s  of  weak  astiingents.  such  as  VL  I"''"  cent  of  silver  nitrate  solu- 
ti<^tn  once  a  ila.\'.  Ati'opin  m.-iy  be  used  sininlt;iii<'ousl\'  if  rc(|nir('(l. 
Witli  the  i-eilncli<in  of  the  discli.-irgc  and  congeslioii.  snblinialc  lolion 
may  Ite  used  three  or  more  times  a  day.  :ni(l  lioric  ointment  ai>i>lie(l 
to  the  J'dges  of  the  lids  at  bedtime.  In  a  few  d.-iys  the  conjunctivitis 
will  lie  much   lesseiH'd.   when  an  attempt    may   be   tiiadc  to  gel    rid   of 
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the  follicles.  The  absorption  of  follicles  is  promoted  more  readily 
from  a  vascular  conjunctiva.  This  effect  is  no  doubt  produced  by 
the  increased  amount  of  blood  brought  to  the  part.  Consequently, 
the  plan  of  treatment  will  be  to  produce  a  succession  of  acute  pypere- 
mias  to  the  membrane,  until  a  cure  is  effected.  This  is  best  accom- 
plished by  using  a  smooth  crystal  of  copper  sulphate. 

In  severer  cases  massage  of  the  mucous  membranes  e\ery  day 
with  a  2  per  cent  solution  of  perchloride  of  mercury  in  glycerine, 
which  is  nearly  painless,  is  very  beneficial.  The  rubbing  should  be 
thorough  in  order  to  facilitate  the  breaking  up  of  the  superficial  and 
deep  follicles,  and  to  assist  in  their  resorption.  In  very  chronic 
torpid  cases  the  mild  use  every  day  of  the  copper  stick  as  an  astrin- 
gent, and  not  as  a  caustic,  is  advisable.  At  different  stages  of  the 
treatment  yellow  oxide  of  mercury  may  with  benefit  be  applied.  A 
return  to  copper  should  be  resumed  as  soon  as  the  follicles  become 
pale  and  flabby.  Prince's  %  per  cent  solution  of  copper  sulphate  in 
glycerine,  to  be  used  frequently  by  the  patient  at  home  and  gradually- 
increased  to  the  limit  of  toleration,  has  many  advantages.  Holler 
forceps  correctly  applied  before  the  commencement  of  scarring  pro- 
tects the  conjunctiva  by  preventing  the  development  of  pannus  and 
the  shrinkage  due  to  cicatrization. 

In  most  cases  the  treatment  advised  will  suflice  to  bring  aliout  that 
condition  of  amelioration  which  is  usually  described  as  a  cure. 

Dr.  J.  X.  HuRTY,  Indiana  :  We  all  recognize  the  excellence 
and  tliorouglmess  of  this  report,  and  it  is  of  very  great  value. 
I  wish  to  pQ»*sonally  compliment  Dr.  Swarts  upon  its  excellence 
and  thoroughness.  It  is  intensely  interesting,  and  it  is  a  subject 
of  mighty  importance  from  the  disease  prevention  standpoint. 
We  were  surprised  tAvo  years  ago  to  find  that  trachoma  pre- 
vailed, rather  extensively  in  Indiana.  In  one  of  our  counties, 
Bartholomew,  w^e  had  au  extra  efficient  officer  who  said  that  he 
believed  he  had  met  several  cases  of  trachoma.  He  reported  he 
had  very  little  skill  in  diagnosing  the  disease  and  very  little 
knowledge  of  it,  but  proposed  to  infonn  himself.  He  entered  into 
correspondejice  with  the  United  States  Public  Health  Service. 
It  ended  in  Dr.  Blue's  sending  out  Surgeon  iSTydeger,  and  an  in- 
vestigation was  undertaken.  Every  rural  school  was  visited, 
and  forty-nine  cases,  undoubtedly  trachoma,  were  found.  The 
matter,  of  course,  was  reported,  was  made  public,  and  the  prob- 
lem of  what  should  be  done  was  taken  up.  We  thought,  in  our 
innocence,  that  kindly  letters  sent  to  the  parents  w^ould  have 
their  effect,  and  that  the  children  would  be  treated;  so  letters 
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were  sent  to  the  homes  in  which  there  Avere  ehiklren  with  tra- 
choma. In  some  homes  tAvo  children  Avere  aflfeeted,  in  others 
three.  The  letters  sent  out  informed  parents  and  guardians  of 
the  seriousness  of  the  situation.  Three  Aveeks  rolled  by,  and  Ave 
A'isited  those  homes.  To  our  surprise,  AA'e  learned  that  only  one 
child  out  of  the  forty-nine  Avas  being  treated,  and  that  child  AA-as 
a  AA'ard  of  the  circuit  court  of  the  county,  and  the  judge  had 
ordered  treatment  immediately  ujaon  receipt  of  the  letter.  So 
the  question  arose,  Why  is  it  that  these  parents  liaA'e  no  regard 
for  the  health  of  their  children  and  the  sah^ation  of  their  eyes? 
So  inquiries  AA'ere  made.  I  AA^ent  myself,  the  case  being  so  inter- 
esting. "We  A-isited  one  house,  AA'here  Ave  told  the  mother,  a 
farmer's  wafe,  that  her  child  had  trachoma,  AA-hat  a  handicap  it 
AA^as,  that  the  child  might  lose  its  vision,  etc.  Her  reply  Avas : 
"Oh,  you  doctors!  We  knoAV  you  are  just  trying  to  git  o\ir 
money!"  Another  Avoman  told  us:  "I  had  them  sore  eyes  Avhen 
I  Avas  a  girl,  and.  my  eyes  did  not  go  out.  I  am  not  scared." 
Such  AA-ere  the  replies.  We  received  promises  from  only  tAvo  out 
of  the  forty-eight  families  that  something  Avould  be  done.  We 
at  last  consulted  the  Governor,  the  Attorney-General,  and  the 
authorities  of  Bartholomew  County;  but,  strange  to  say,  could 
not  arouse  any  interest.  We  thought  the  business  men  might  be 
interested,  because  if  blindness  increased  they  Avould.  be  taxed 
for  another  asylum  for  the  blind.  Finally,  the  State  Board  of 
Health  ])assed  a  rule  tliat  all  cases  of  trachoma  should  be  re- 
poi'ted,  and,  furthermore,  that  unless  cases  received  daily  treat- 
ment by  a  competent  person  thfey  would  be  put  under  quaran- 
tine. TAventy-two  of  these  families  were  quarantined.  Free 
treatment  Avas  finally  provide^].  Several  other  cas(>s  have  been 
found  in  that  connly. 

In  tlic  rural  regions,  Iioav  can  these  cases  be  discoverc(|  wilh- 
out  a  liberal  supply  of  money  and  expert  oculists?  I  liave  no 
doubt  that  ordinary  practitioners  may  spread  this  disease.  I 
saAV  one  ])ass  from  a  case  to  niiollicr  withont  cleansing  his  liands 
at  all,  and  put  his 'finger  down  the  throat  of  anotlier  patient. 
The  situation  seems  almost  ho])eless,  though  avc  do  know  that 
h»ng  cihn-alion  and   pei'sistcncc  will  clcai'  it   np. 

1  Avas  in  a  nortlieni  county,  where:  tlu;  Winona  Chautanqna 
is  located,  and  went  out  to  see  a  new  schoolhonsc.     It  was  a  fine, 
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splendid  schoolliouse.  "With  Dr.  Burkliard,  the  liealtli  officer, 
we  looked  over  the  children,  and  found  two  cases  of  undoubted 
trachoma.  These  were  not  foreigners,  not  aliens;  the  people 
had  been  living  there  for  tAvo  generations.  Of  eight  counties 
that  have  had  a  superficial  investigation,  trachoma  was  found 
in  all.  In  the  county  where  Terre  Haute  is  situated  there  is 
much  of  it.  In  Indianapolis  there  is  not  a  little.  In  making 
investigations  and  sanitary  sur\'eyfe  we  find  it  almost  everywhere. 
It  is  a  serious  problem.  It  means,  perhaps,  taxing  us  another 
million  dollars  for  another  asylum  for  the  blind.  It  must  be 
looked  after;  so  I  especially  appreciate  this  report  and  its  many 
excellent  suggestions. 

Dr.  J.  A.  Hayne,  South  Carolina  :  Having  made  trachoma 
reportable  in  South  Carolina,  we  have  been  able  to  locate  about 
five  cases  of  it  definitely.  We  had  an  expert  oculist  visit  these 
cases  and  confirfn  the  diagnosis  of  the  attending  physician.  I 
have  seen  the  rapid  spread  of  trachoma  on  the  isthmus,  where 
it  spread  to  over  500  school  children  in  a  ver^"  short  time,  and 
I  had  in  my  own  family  three  cases  of  trachoma  while  on  the 
isthmus. 

I  simply  want  to  move  that  the  recommendations  made  by 
Dr.  Swarts  be  acted  upon  favorably  by  this  Conference.  This 
is  a  most  serious  menace  to  the  eyesight  of  the  children,  and  of 
the  grown  people  as  well. 

Dr.  E.  F.  McCampbell,  Ohio  :  Trachoma  still  prevails  at 
Youngstown,  Ohio,  in  the  steel  mills.  The  leading  company 
has  established  a  trachoma  hospital  and  is  taking  charge  of  the 
treatment  of  all  cases.  By  this  method  they  have  been  very 
successful  in  reducing  the  incidence  of  the  disease  and  in  con- 
trolling it.  It  has  occurred  almost  entirely  among  foreigiiers, 
who  were  living  in  barracks  under  the  most  insanitary  condi- 
tions, using  common  towels  and  common  wash  basins,  sleeping 
in  beds  by  shifts,  the  day  men  sleeping  in  the  same  beds  the 
night  men  slept  in,  and  without  any  change  of  linen.  The  prob- 
lem was  very  complicated,  but  through  the  company  it  has  been 
straightened  out  to  a  very  large  extent.  There  have  been  several 
other  outbreaks,  which  have  been  the  subject  of  special  study 
by  the  State  Department  of  Health  and  the  Commission  for  the 
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Blind.  The  Commission  put  in  special  eye  nurses  in  the  com- 
munities -where  trachoma  exists,  and  it  has  employed  especially 
trained  ophthalmologists  to  give  the  treatment.  This,  I  think, 
is  very  essential.  The  fact  stands  out  very  prominently  that  the 
average  practitioner  does  not  know  trachoma  when  he  sees  it. 
I  am  also  convinced  that  there  exists  a  difference  of  opinion 
among  oculists  as  to  what  trachoma  is,  and  Avlien  experts  dis- 
agree it  is  very  plain  that  the -average  practitioner  has  no  busi- 
ness to  express  his  opinion  positively.  On  account  of  the  differ- 
ences in  diagnosis  which  we  come  across,  I  think  it  is  very  wise 
to  regard  all  suspicious  cases  as  trachoma.  I  asked  the  ophthal- 
mological  section  of  the  State  Medical  Society  of  Ohio  to  give 
me  a  definition,  if  they  could,  of  trachoma,  and  the  difference 
of  opinion  was  exceedingly  interesting.  I  think  the  only  thing 
to  do  is  to  isolate  and  quarantine  all  diseases  of  the  eye,  all 
forms  of  infective  conjunctivitis,  and  in  that  way  we  will  get 
all  cases  of  trachoma.  That  this  is  the  onl^^  safe  way,  I  think 
the  oculists  are  agreed.  Then  we  must  handle  all  the  cases  In- 
trained  nurses  and  trained  0])lithalniologists. 

Dk.  Taliaferro  Clark:  The  diagnosis  of  trachoma,  to  the 
inexperienced,  is  somewhat  difficult.  We  must  remember,  how- 
ever, that  there  are  certain  distinctive  features  of  this  disease 
Avhich  one  versed  in  its  manifold  changes  cannot  fail  to  recog- 
nize as  distinct  pathological  entities.  The  average  oculist  in 
this  country  has  seen  very  little  trachoma.  It  is  in  only  a  few 
coinnmnities  that  they  have  had  the  ()])portunity  to  see  enough 
cases  of  this  disease  to  make  them  skilled  in  its  diagnosis. 

'I'raclioma  is  a  disease  cliarncteri/.ed  by  an  enormous  jirolit- 
eration  of  the  subconjunctival  lymphoid  cells  of  the  palpebral 
conjunctiva.  In  the  course  of  this  ])roliferation  these  cells 
aggregate  into  nutsses  which  shove  up  the  superficial  layers  of 
the  conjunctiva  in  a  form  sinnilating,  more  or  less,  minute  fol- 
licles and  which  give  to  the  conjunctiva  the  roughened  apjiear- 
ance  fi-owi  \\hi<-h  liie  name  of  this  disease  is  derived.  In  the 
course  of  time  these  cell  aggregations  undergo  degeneration, 
liquefy,  and  the  follicles  formed  therel)y  ru])ture;  the  contents 
are  extnukHJ  and  a  minute  cicatrix  is  formed.  This  ])rocess 
eontiinies  in  certain  cases  extending  ovei-  many  yeni's:  ;i  few 
follicles  rupture  today,  more  or  less  tomorrow,  nntil  linally  the 
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whole  of  the  subcoiijunctiva  glandular  structure  is  destroyed 
and  is  replaced  by  scar  tissue.  This  tissue  here,  as  wherever 
formed  in  the  body,  contracts,  causes  distortion  of  the  eyelids 
and  incurling  of  the  eyelashes,  irritation  of  cornea  and  the  de- 
velopment of  pannus,  which  is  responsible  for  most  of  the  cases 
of  blindness  encountered  in  this  affection. 

Pannus  may  also  occur  in  the  course  of  an  acute  attack  ol 
trachoma,  when  the  inflammation  is  veiy  intense.  It  is  in  this 
type  of  trachomatous  inflammation  that  ulceration  and  its 
sequelae  most  frequently  occur. 

The  seeming-  indift'erence  of  health  ofiicers  in  general  to  one 
of  the  most  potent  and  adaptable  measures  for  the  conservation 
of  vision,  namely,  school  inspection,  is  a  matter  of  great  wonder 
to  me.  In  the  majority  of  States  school  inspections  are  under 
the  control  of  educational  boards  which,  I  think,  have  only  a 
secondary  interest  in  them  from  the  standpoint  of  the  public 
health.  For  example,  in  the  case  of  trachoma,  educational 
boards  are  interested  in  this  disease  proportionate  to  the  extent 
with  which  it  afl^ects  visual  acuity  and  hampers  the  child  in 
taking  advantage  of  educational  opportunity.  Boards  of  health, 
on  the  other  hand,  have  a  further  interest  in  this  afl^ection  than 
the  mere  detection  of  individual  cases.  They  have  the  right  to 
enter  homea^and  institute  measures  for  the  suppression  of  this 
and  other  endemic  diseases,  revealed  by  school  inspections, 
which  is  denied  the  boards  of  education. 

Another  thing,  due  attention  to  the  daylight  illumination  of 
class-rooms  should  have  a  marked  effect  in  conseiwing  the  vision 
of  school  children.  At  the  present  time  the  standard  of  daylight 
illumination  in  schools  is  largely  architectural,  which  fills  the 
requirement  of  the  situation  only  within  very  strict  and  narrow 
limits.  It  is  impossible  to  go  into  the  details  of  school  illumina- 
tion in  the  J^rief  time  allotted  to  this  discussion.  However,  we 
know  that  young  children  in  the  primary  grades,  in  order  to 
gain  a  clear  mental  concept,  must  have  a  certain  volume  of 
retinal  stimulus.  It  is  for  this  reason  that  very  young  children 
require  a  proportionately  greater  amount  of  illumination  and 
the  use  of  larger  type  than  those  of  later  years.  Furthermore, 
in  myopia,  while  insufficient  illumination  might  not  probably 
be    productive    of    this    condition,    it    is    certainly    aggravated 
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thereby.  In  investigations  Ave  have  recently  made,  actual  photo- 
metric observations  reveal  the  fact  that,  even  on  clear  days,  the 
standard  of  illumiuation  in  a  number  of  class-rooms  is  far  be- 
low that  recommended  by  the  best  authorities.  It  is  advisable, 
therefore,  that  extensive  studies  of  illumination  of  class-rooms 
be  made  from  the  standpoint  of  the  illuminating  engineeT  rather 
than  that  of  the  architect. 

Boards  of  education  are  primarily  concerned  Avith  the  peda- 
gogic asi^ects  of  school  life,  and  not  Avith  the  health  of  the  pupils. 
As  a  rule,  AA'here  the  medical  supen'ision  of  schools  is  in  the 
hands  of  boards  of  education,  the  school  physician  is  usually  a 
general  practitioner  AA'ith  AA'liom  school  inspection  is  a  side  issue 
only.  If  the  State  health  authorities  had  control  of  school  in- 
spection it  Avould  be  possible  to  combine,  in  a  number  of  in- 
stances, the  salaries  devoted  to  this  purpose  Avith  that  of  the 
local  health  officer,  AA'hich  AA'ould  insure  the  employment  of 
AA'hole-time  men  for  this  combined  duty.  This  is  especially  de- 
sirable in  rural  communities,  AA^here  our  investigations  have 
found  the  need  of  such  ins])ections  to  be  very  great. 

The  report  of  this  conunittee  Avas  received  and  the  committee 
continued. 

REPORT  OF  THE   COMMITTEE   ON    PELLAGRA. 
This  rei)ort  Avas  presented  by  Dr.  James  A.  Hayne,  chairman. 

Mr.  J'n.sidcnt  and  Grnthmcn: — As  chairniini  of  this  r<nnniitt('t'.  I 
am  certain  tliat  it  will  bo  the  lieijrht  of  iiniHTtinence  on  my  part  to 
make  a  report  for  this  committee — the  members  differ  so  widely  in 
opinion  iis  to  the  cause  of  pellagra.  However,  wc  arc'  united.  I  be- 
lieve, in  tliinkinj.'  iK'llatrra  a  serious  disease,  and  not  an  liuUucination 
curable  by  Christian  Science.  I  will,  tlierefore,  glA'e  A-ery  briefly  my 
individual  views,  and  then  call  on  I  >r.  Harris  an^  Dr.  Goldberser  to 
;.Mve  you  theirs,  only  asking'  Ilie  in(lnl>,'ence  of  the  Conference  foi-  a 
(■(.me-back  fmiu  each  one  of  ns  who  may  desire  to  deliver  a  eomiter- 
attaek. 

Ha\in«  thus  cleared  the  decks  and  put  on  gray  war  paint.  1  wish 
to  ennneiate  the  folloVving  beliefs  concerning  pellagra,  these  beliefs 
being  backed  by  the  facts  brought  out  by  the  exhaustive  research 
woik  done  by  a  commission  c<nii posed  of  good  American  citizens, 
surh  as  .T.  F.  Siler.  M.I).,  rai)tain  Medical  Corps.  T^nited  States 
.\iniy:  I',  l"..  Oanison.  M.F>..  Medical  Corps.  Cnited  States  Navy,  and 
\V.  .F.  .McNeil.  .M.I»..  Assistant  Director  of  Lal)oratories,  New  York 
I'ost-Cradnate  .Ab'dical   Sdiool. 
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My  views  are  as  follows : 

First.  That  the  ingestion  of  good  or  bad  corn  has  nothing  to  do 
with  the  etiology  of  i)ellagra. 

Second.  That  pellagra  is  i)rolial)ly  a  specific  infectious  disease  com- 
municable from  person  to  i)erson  by  means  at  present  unknown. 

Tliird.  That  dietary  treatment  will  improve  cases  of  pellagra  just 
the  same  as  dietary  treatment  will  cure  or  improve  cases  of  tubercu- 
losis, but  that  neither  dietary  not  medical  treatment  is  specific  for 
this  disease. 

Pellagra  is  greatly  on  the  increase  in  South  Carolina,  and  now  that 
we  have  correct  reporting  of  deaths,  we  know  that  it  is  one  of  the 
principal  causes  of  death  in  South  Carolina.  From  the  reports  from 
other  Southern  States,  the  disease  is  rapidly  on  the  increase  in  every 
State  where  it  has  gained  a  foothold. 

I  wish  this  Conference  to  put  itself  on  record  as  Iteing  in  favor  of 
the  United  States  Government  devoting  its  energies  through  the 
United  States  Public  Health  Service  to  studying  pellagra  from  all 
standpoints,  for  as  a  health  officer  of  the  Southern  States  I  consider 
pellagra  a  tremendous  menace  to  the  prosperity  of  the  South,  and 
know  that  only  by  painstaking  study  of  this  disease  where  it  actually 
exists  can  we  arrive  at  any  correct  conclusion  as  to  its  cause,  pre- 
vention, or  cure. 

Commissions  should  study  tills  disease  and  arrive  at  conclusions 
from  facts  derived  by  such  study,  and  not  take  the  ipse  dixit  of  any 
one,  be  he  Italian.  French.  Russian,  or  Austrian. 

Dr.  Joseph  Goldberger,  U.  S.  Public  Healtli  Service :  It 
was  with  a  great  deal  of  surprise  that  I  discovered  that  I  was 
a  member  of  a  Committee  on  Pellagra.  So  far  as  I  know^,  there 
has  been  no  meeting  of  the  committee ;  so,  as  Dr.  Hayne  pointed 
out,  his  remarks  represent  his  own  beliefs.  He  has  not  expressed 
himself  as  giving  out  these  views  and  beliefs,  such  as  they  are, 
as  being  based  on  any  real  experience.  His  report  is  simply  an 
expression  of  the  views  of  the  Thompson-McFadden  Pellagra 
Conuuission. 

But  I  do  not  want  to  discuss  the  views  of  that  Commission. 
It  w^ould  take  a  great  deal  of  time,  and  we  have  other  things  to 
do.  I  do  w^ant  to  say  that  these  views,  as  quoted  by  Dr.  Hayne, 
are  entirely  inconsistent  with  the  true  facts  relating  to  the  dis- 
ease. The  investigations  of  the  Public  Health  Service,  to  which 
I  have  the  honor  to  be  related,  and  especially  the  investigations 
of  the  Field  Epidemiological  Commission,  show  very  definitely 
that  the  disease  is  not  infective  or  contagious.  They  show  very 
definitely  that  it  is  essentially  dietarj"  in  origin.     They  show 
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very  definitely  that  the  treatiueut  consists  in  regulation  of  diet. 
They  show  that  it  may  be  eradicated  by  the  ])roper  correction 
of  the  diet  of  the  individual. 

I  may  add  that  it  is  necessary  not  only  to  correct  the  diet,  but 
to  see  also  that  the  individual  eats  that  diet.  So  much  mis- 
understanding has  arisen  from  the  misconception  that  having  a 
good  diet  and  eating  it  are  synonymous.  I  have  no  inclina- 
tion to  go  into  detail  at  this  time.  Having,  in  a  preliminary 
way,  published  the  facts  upon  which  we  base  our  inferences,  I 
want  to  say  that  our  subsequent  experience  entirely  bears  out 
the  accuracy  of  these  principles.  In  a  very  short  time  we  hope 
to  publish  the  full  results.  I  would  like  to  say,  now,  simply  this, 
that  I  tnist  those  of  you  from  the  South,  at  least,  when  you  go 
back  will  carry  with  you  and  try  to  impress  upon  your  people 
ail  idea  of  the  great  inij^ortance  of  correcting  their  dietary 
habits  and  practices. 

Just  one  word  as  to  what  this  correction  should  consist  of. 
It  is  important  that  the  j)eo])le  of  the  South,  particularly  the 
rural  population  and  the  population  of  the  smaller  connnunities, 
such  as  cotton  mill  and  sawmill  villages,  include  a  suificient 
amount  of  the  fresh  animal  and  Icgnminous  i)roteids  in  tlieii" 
diet.  J  do  not  wish  to  be  understood  as  saying  that  lack  ot  these 
proteids  is  the  cause  of  pellagra,  but  eating  a  sufficient  amount 
of  them  does  ])revent  it.  For  the  i)resent,  that  is  all  we  wish  to 
say  about  it. 

Dr.  Oscar  Dowling,  Louisiana  :  In  Louisiana  avo  have  a 
good  deal  of  i)ellagra.  Kecently  we  have  begun  an  in\cstiga- 
tion  hy  writing  to  the  doctors  and  asking  about  the  sanitary 
conditions  under  which  the  patients  live  and  about  the  kind  ol 
food  they  are  in  the  habit  of  eating.  Recently  a  doctoi'  wrote 
that  he  had  twenty  patients.  We  sent  one  of  oui'  men  there  to 
investigate,  and  be  reported  that  jjractically  all  tliese  ])eople 
were  living  on  corn  brejid  and  ])lack  straj)  siru|).  Where  the 
diet  has  been  chiinged  to  meat  and  milk  and  hnttei",  ihev  have 
been  getting  well.  Some  doctors  are  iidniinistering  6()<i,  and 
firmly  believe  that  GOO  is  curing  their  patients.  We  liav(>  plans 
for  a  "hospital  to  which  we  shall  a<lniil  thiily  patients,  making 
a  study  of  that  numher.  11  we  find  that  change  ot  diet  is  hene- 
ficifil  we  sli;ill  move  the  hos|iital  I  rmn  place  to  plai'e,  in  the  lio|)C 
of  ednc;it  ing  the  |(('ople. 
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Dr.  John  S.  Anderson,  Hygienic  Laboratory,  Washington : 
It  is  of  interest,  very  decided  interest,  to  note  that  the  makers 
and  venders  of  patent  medicines  have  at  once  recognized  the 
very  great  importance  of  a  full  diet,  and  in  addition  to  saying 
that  you  must  take  so  many  bottles  of  their  medicine  for  the 
cure  of  pellagra,  they  say  that  certain  changes  of  diet  must  be 
made,  Avhich  are  just  in  line  with  the  remarks  made  by  Dr.  Dow- 
ling. 

Dr.  Bibb,  Texas :  It  seems  to  me  that  the  views  expressed  by 
the  last  committee  member  are  the  only  ones  in  accordance  with 
the  facts,  when  viewed  in  jjerspective  and  not  so  much  in  detail. 
For  instance,  when  we  take  into  account  the  great  changes  which 
have  come  about  during  the  first  half  of  this  century,  especially 
the  use  of  canned  foods,  and  when  we  consider  the  similarity 
between  scurvy,  beriberi,  and  pellagra,  it  seems  to  me  that  in  all 
probability  pellagra  exists  without  the  skin  symptoms  in  a  great 
many  cases,  and  that  we  recognize  only  those  well  marked. 
When  we  come  to  study  it  intensively,  w^e  see  still  more  evidence 
that  the  rational  treatment  is  the  dietary.  This  rationale  is  also 
thoroughly  in  accord  with  the  idea  that  pellagra  is  common  in 
neurotic  families,  who  naturally  show  some  anorexia.  I  think 
the  problem  will  not  be  understood  thoroughly  until  such  Avork 
as  that  of  Mendel  and  Osborne,  of  Yale,  is  carried  out  further, 
so  that  Ave  shall  understand  the  action  of  every  food  substance 
in  its  purified  form.  I  have  in  mind  one  experiment  in  which, 
by  feeding  the  animals  on  purified  protein,  they  were  able  to 
keep  them  at  a  dead  level  of  growth  for  six  months.  We  have 
now  reached  the  point  where  we  can  materially  influence  meta- 
bolism by  the  feeding  of  compounds  of  definite  structure,  and  it 
seems  to  me  that  the  solution  of  the  problem  lies  in  this  direc- 
tion. 

Dr.  Hayne  :  I  want  to  state,  first,  that  my  belief  is  not  like 
a  theological  belief,  based  simply  upon  what  my  inner  conscious- 
ness tells  me  is  right.  I  believe  that  is  usually  the  base  of  theo- 
logical opinions.  I  have  been  studying  this  disease  carefully 
for  about  five  years.  I  have  not  confined  my  studies  to  the 
Thompson-McFadden  report  nor  to  the  report  of  the  United 
States  Public  Health  Service.  Both  reports  I  haA^e  read  care- 
fully, and  Aveighed  the  evidence  presented  by  each.     I  have  also 
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studied  tlie  disease  in  the  homes,  in  the  hospitals,  and  in  the 
asyhuns  of  South  Carolina.  The  proof  that  a  certain  dietaiy 
is  the  correct  treatment  is  the  recovery  of  the  patient.  Long  be- 
fore there  was  any  information  given  by  the  United  States  Pub- 
lic Health  Sen'ice  that  diet  would  cure  the  disease,  Sandwith 
made  the  same  announcement.  We  put  our  patients  in  the  hos- 
pital, we  put  them  in  bed,  and  fed  them  on  meat,  eggs,  and  milk ; 
but  the  tale  remains  the  same.  Some  of  the  patients  died.  They 
did  not  all  die.  Why?  Because  10  per  cent  only  of  pellagrins 
die;  90  per  cent  get  well.  In  children  99 V^  per  cent  get  Avell. 
Any  system  of  dieting  Avill  cure,  provided  it  does  not  kill.  'I'he 
child  will  get  Avell  anyhow,  because  the  disease  in  only  rare  in- 
stances kills  children.  These  facts  will  be  borne  out  by  the  ex- 
perience of  any  one  who  has  studied  the  disease  in  orphanages. 
Now,  there  are  certain  facts  upon  which  a  reasonable  differ- 
ence of  opinion  can  be  based,  with  the  dictum  or  dogma  that  if 
you  put  a  pellagrin  to  bed  and  give  him  a  certain  definite  diet 
and  see  that  he  eats  it,  he  will  get  well.  This  is  not  my  experi- 
ence; it  has  not  been  my  experience  since  this  theory  has  been 
announced,  and  I  am  unable  to  judge  whether  these  results  have 
occurred  under  the  treatment  of  the  Public  Health  Service,  be- 
cause I  have  had  no  report  whatsoever  from  the  hospital  in 
Spartanburg.  I  do  not  know  how  many  cases  are  in  the  hospital, 
how  many  are  getting  well,  how  many  died,  although  I  am  the 
State  Health  Officer  of  South  Carolina  and  entitled  to  reports 
from  any  hospital  in  that  State. 

Dr.  Goldberger:  Just  one  woi'd  with  respect  to  the  recovery 
of  pellagrins.  Dr.  Hayne  is  undonliU'dly  right  that  ])('lhigrins 
tend  to  recover  without  any  ai)])arent  reason.  It  is  certainly  not 
a  very  fatal  disease  in  cliildren.  I  do  not  mean  to  emi)hasize 
the  therapeutic  side  of  this  problem,  but  J  do  wish  to  ('nii)hasize 
that  the  diet  actually  consumed,  if  it  is  the  proper  diet,  will  pre- 
vent recurrences.  We  have  had  experience  with  this  matter,  and 
our  experiences  are  entirely  in  accord  with  my  statements.  As 
T  said,  our  results  will  be  published  very  shortly,  and  I  do  not 
wish  to  anticipate  that,  because  it  will  be  impossible  to  give  a 
full  idea  of  the  subject. 

On  motion  of  Dr.  W.  C.  AVoodward,  llic  I'cport  of  the  com- 
mittee was  accepted  and  tlic  committee  (Miiit  iiiuccl. 
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REPORT   OF  COMMITTEE   ON    SANITATION    OF 
COMMON  CARRIERS. 

The  report  of  this  committee  was  presented  by  Dr.  E.  R. 
Kelley,  chairman. 

The  Committee  on  the  Sanitation  of  Common  Carriers  begs  to  snl)- 
mit  the  following  report  for  the  past  year,  carrying  out  substantially 
the  same  form  of  procedure  as  has  been  carried  out  for  the  past  twtj 
years. 

A. 

A  questionnaire  was  circulated  among  all  of  the  States  and  Prov- 
inces, the  Territories  of  Hawaii  and  Porto  Rico,  and  the  District  of 
Columbia,  requesting  information  on  the  three  points  of  greatest 
interest,  as  far  as  this  Conference  is  concerned,  in  relation  to  the 
hygiene  of  transportation,  viz. : 

1.  Adoption  of  new  laws  and  regulations ; 

2.  Installment  of  new  sanitary  equipment ; 

3.  Occurrence  of  epidemics  due  to  faulty  or  inadequate  sanitation 
on  the  part  of  common  carriers. 

To  this  questionnaire  31  States,  4  Provinces,  the  District  of  Colum- 
bia, and  the  Territory  of  Hawaii  replied. 

From  25  States,  1  Province,  the  District  of  Columbia,  and  the  Ter- 
ritory of  Hawaii  negative  replies  were  received  to  the  three  cpies- 
tions. 

From  6  States  and  2  Provinces  affirmative  replies  were  received  to 
the  first  qucsflon. 

From  1  State  and  2  Provinces  affirmative  replies  were  received  to 
the  second  question. 

From  all  of  the  States  and  Provinces  and  Territories  which  replied 
negative  replies  were  received  to  the  third  question. 

I.       NEW    laws   and   regulations. 

Kansas — Laws  enacted  giving  the  State  Board  of  Health  absolute 
control  over  the  waters  served  to  the  public  by  common  carriers  ;  in 
effect,  supplemental  to  the  Interstate  Quarantine  Regulations. 

Kentucky — Adopted  regulations  requiring  sanitary  privies  at  rail- 
way stations. 

Maine — Adopted  regulations  prohibiting  common  drinking  cups. 

Mississippi — Adopted  regulations  pertaining  to  railroad  coaches 
and  stations.     These  provide  for : 

1.  Proper  toilet  facilities,  to  be  kept  in  a  sanitary  condition ;  some- 
what detailed  specifications  as  to  what  shall  be  considered  "sanitary 
condition." 

2.  Prohibiting  of  tlie  common  roller  towel  in  railroad  trains. 

3.  Prohibiting  of  dusting  and  sweeping  of  coaches  when  occupied 
by  passengers  and  of  dry  dusting.  All  coaches  are  required  to  be 
clean  on  leaving  terminals. 
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4.  Spittoon  specifleations. 

").  A  monthly  thovongh  chninsin,!;  of  cars,  including  airing  and  sun- 
ning and  complete  scrubbing. 

(i.  A  gaseous  disinfection  t)f  a  car  whenever  it  has  been  occupii'il 
by  a  iterson  ill  with  a  contagious  disease. 

7.  Pure  water  for  drinking  purposes.  Common  drinking  cup  pro- 
liiluted. 

Similar  I'cgulations  are  in  effect  for  the  stations. 

New  York — Chapter  7  of  the  Sanitary  Code  prohibits  expectoration 
in  common  carriers.  The  use  of  the  common  towel  and  connnon 
drinking  cup  is  prohibited. 

Regulation  50.  under  chapter  2,  Comiiiuiiicahlc  Diseases,  provides 
that  whenever  the  State  Commissioner  of  Health  shall  make  declara- 
tiou  of  the  existence  of  an  epidemic  in  any  municipality,  and  shall 
notify  the  local  board  of  health,  he  ma.\-  then  prohibit  any  common 
carrier  from  receiving  an.^•  i)erson  for  transportation  in  such  munici- 
pality except  upon  a  certiticate  from  the  local  health  ofhcer.  Fur- 
thermore, it  shall  be  the  duty  of  common  carrier  authorities  to  post 
a  warning  sign,  stating  over  the  signature  of  the  State  Commissioner 
of  Health  that  an  outbreak  of  the  disease  in  question  exists  in  such 
municipality  and  that  all  passengers  are  cautioned. 

Pennsylvania — Is  .just  putting  into  effect  a  regulation  prohibiting 
all  persons  having  communicable  diseases  to  have  anything  to  do 
with  the  cooking  or  handling  or  care  of  food. 

British  Columbia — Is  just  issuing  a  new  regulation  to  i)ermit  forci- 
I)le  e.iection  by  the  ofhcials  of  common  carriers  of  any  persons  expecto- 
rating ujion  the  floor,  wall,  or  any  part  of  a  conveyance. 

Saskatchewan — Has  a  law  i)rohiliitiiig  the  common  drinking  cup 
anil  roller  towel  in  public  iilaces.  including  i-ailroads  and  steamboats. 

In  addition  to  the  State  laws  and  regulations,  innnerons  ordinances 
have  i)een  adopted  in  various  cities  relative  to  the  sanitation  of  street 
cars.  These  take  the  usual  form  of  i)rohibiting  overcrowding:  i)ro- 
viding  for  routine,  frcipicnt  cleaning,  cslablisliing  n  minimum  tem- 
perature foi'  heating  and  reipiiring  cars  to  lie  kept  ventilated.  Typi- 
cal among  such  ordinances  are  those  adopted  recently  for  Arlington. 
Mass. 

New  York  City  Overcrowding  Regulation  Perhaps  the  most  re- 
markable developnuMit  of  the  hygiene  of  transportation  in  lecent 
years  has  been  tlie  movement  1(m1  by  the  New  York  City  TTealtli  I  >e 
l)artnient  to  abate  the  dxcrcrowding  of  street  cars  and  the  arguuient 
advanced  for  the  .ju:«t  ilicat  ion  of  such  an  order  on  the  basis  of  the 
overcrowding  being  a  menace  to  the  public  lieallli.  the  entire  contro- 
versy ctdminating  with  the  action  of  the  I'.oard  of  Health  on  I''eb- 
ruary  lid.  declaring  o\ crciMwded  cars  on  certain  street  lines  of  the 
city  to  be  a  public  nuisance,  and  ordering  that  "the  carrying  of  pas- 
sengers on  these  lines  be  '.so  regulated  that  the  total  number  of  i)as- 
sengers  of  any  car.  at  any  time,  shall  not  exceed  one  and  one  halt 
times  the  seatiiig  cai>acity  of  the  cir.' " 
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II.       NEW    sanitary    equipment. 

Pennsylvania — The  State  Department  of  Health  requires  that  the 
railways  keep  sanitary  devices  on  bridges  by  making  them  put  in 
tight  floors  and  while  passing  over  the  most  important  watersheds 
keep  the  doors  of  lavatories  locked.  Emphasizes  tlie  importance 
of  this  work  by  pointing  out  that  the  epidemic  of  1907  in  Scranton 
was  probably  due  to  pollution  of  the  city's  water  supply  from  rail- 
road coaches. 

British  Columbia — The  Canadian  Pacific  Railway  and  Grand  Trunk 
have  equipped  their  trains  and  steamers  with  sanitary  soap  dis- 
pensers and  modern  deodorizers. 

Ontario — Is  making  use  of  steam  disinfection  of  sewage  on  the 
lake  boats. 

III.       OCCURRENCE    OF   EPIDEMICS    IN    ASSOCIATION    WITH    COMMON 
CARRIERS. 

No  disease  outbreaks  attributed  to  defects  of  common  carrier  sani- 
tation have  been  reported  to  the  committee  for  the  year  under  con- 
sideration. 

B. 

CONTROL    OF    COMMON    CARRIER    SANITATION    THROUGH    FEDER.\L 
INTERSTATE    QUARANTINE    REGULATIONS. 

The  United  States  Public  Health  Service  has  recently  presented  a 
new  draft  of  the  Interstate  Quarantine  Regulations  which  covers  in 
a  very  comprehensive  fasliion  practically  every  phase  of  tlie  sanita- 
tion of  comnmn  carriers.  This  draft  is  too  extensive  to  quote  in  a 
report  of  this  kind,  but  will  be  presented  to  all  of  the  State  Boards 
of  Health.  In  explanation,  the  following  communication  from  the 
Surgeon  General  is  submitted  : 

"Reference  is  made  to  your  letter  of  the  13th  inst.,  in  which  you 
request  information  relative  to  the  advances  in  the  subject  of  sanita- 
tion of  common  carriers  carried  out  by  the  United  States  Public 
Health  Service. 

"In  reply,  you  are  informed  that  there  is  transmitted  under  sepa- 
rate cover  a  draft  of  the  proposed  Interstate  Quarantine  Regulations, 
which  are  soon  to  be  presented  to  the  Secretary  of  the  Treasury, 
with  recommendation  that  he  promulgate  the  same.  In  bringing  this 
before  the  Committee  on  Railway  Sanitation  of  the  State  and  Provin- 
cial Boards  of  Health  of  North  America,  it  is  requested  that  you 
point  out  that  these  regulations  are  the  minimum,  and  that  any  State 
or  Territorial  Board  of  Health  which  desires  to  make  more  drastic 
regulations  of  its  own  is,  of  course,  at  liberty  to  do  so.  At  the  same 
time  it  has  lieen  felt  desirable  to  limit  the  regulations  at  the  pres- 
ent time  to  those  which  were  practical  and  enforcilile. 

"During  the  past  year  there  has  lieen  a  marked  improvement  in  the 
water  supplies  furnished  by  common  carriers  to  passengers  in  inter- 
state trattic.  This  has  in  large  part,  in  the  opinion  of  this  Bureau, 
been  due  to  the  enforcement  of  the  amendment  to  the  Interstate 
Quarantine  Regulations  promulgated  under  date  of  January  25.  1913. 
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A  large  number  of  water  supplies  hitherto  used  on  cars,  vessels,  and 
vehicles  oi>erating  in  interstate  trattic  b.v  connnou  carriers  have  been 
discontinued.  Others  liave  l>een  greatly  improved,  and  in  raan.v 
instances  the  examination  which  was  necessar.v  in  order  to  secure  the 
certiticate  for  the  water  has  disclosed  a  polluted  water  supply  the 
existence  of  which  was  not  suspected  either  by  the  traveling  public 
or  the  townspeoi>le  who  use  the  same  supply. 

"The  reports  of  inspecting  oflicers  show  that  the  connnon  drinking 
cup  has  practically  ceased  to  exist  on  board  interstate  cars  and  ves- 
sels since  the  enforcenu'iit  of  the  common  drinking  cup  regulation  of 
Octolier  .•50.  1!)1L'. 

'•Amendment  No.  7  (tf  the  Interstate  Quarantine  Regulations,  which 
covered  the  water  for  drinking  or  cooking  purposes  taken  on  board 
vessels  in  harbors  of  the  United  States,  has  also  had  a  salutary 
effect,  as  has  also  Amendment  No.  8.  which  covers  the  water  intended 
for  employees  of  common  carriers. 

'"On  January  12.  1915.  an  amendment  to  the  Interstate  Quarantine 
Regulations  was  promulgated,  forbidding  the  use  of  water  from  lakes 
or  streams  over  which  vessels  were  being  navigat(>d.  unless  the  safety 
of  said  water  was  certified  by  the  United  States  Pul)lic  Health  Serv- 
ice or  the  State  or  muiucipal  health  jiuthority  within  whose  jurisdic- 
tion it  was  obtained.  Tliis  regulation  has  not  been  in  effect  long 
enough  to  make  a  definite  statement  as  to  its  usefulness,  but  tlu> 
indications  are  that  it  is  effecting  very  great  good. 

"During  the  past  year  preliminary  studies  bearing  on  the  subject 
of  track  pollution  were  made  by  an  officer  of  the  Service.  His  find- 
ings did  not  indicate  that,  in  the  area  studied,  track  pollution  consti- 
tuted any  very  grave  danger  to  the  public  health." 

COXCLUSIONS    AM)   RECOMMENDATIOXS. 

In  the  conclusions  of  the  committee  submitte(l  at  the  Twenty- 
eighth  Conference  it  was  noted  that  there  was  a  distinct  tendency  in 
both  the  United  States  and  Canada  to  aliandon  extreme  and  im- 
practical reciuirements  in  matters  i)ertaining  to  railroad  sanitation, 
and  that  there  was  an  increasing  tendency  to  greater  uiuformity  in 
the  sanitary  usages  rciiuired  in  the  several  States.  During  the  past 
.vear  there  have  been  no  developnuMits  in  the  subject  nf  common 
carrier  sanitation  sufficient  to  justify  any  additional  conclusions  or 
recommendations  beyond  tlmse  of  last  year. 

In  the  line  of  recommendations,  the  committee  begs  to  res\ibniit  (lie 
last  reconnnendation  sul)mitted  in  its  last  ri'port.  namely  : 

That,  inasmuch  as  all  niattei-s  of  common  carrier  sanitation  Ilial 
pertain  to  interstate  common  cai-riers  could  inoli.ibly  be  better  and 
more  advantageously  li.-indled  tluougli  l'"ederal  ;ind  Dominion  .agen- 
cies than  State  .'ind  l'ro\incial.  the  sanitary  authorities  of  the  sev- 
eral States  and  Ui'oVinces  favor  in  wiialevcr  way  llicy  nia.\  s\ich 
a  transfer  of  authority. 

ResiK'ctfully  sul>nutted. 

Ef(iKNK  R.  Kki.i.kv.  M.D..  chiiinndii : 
.].   \y.  S.  McCt7i,i.or(,n.  .M.I>.. 
C.  J.  McGiMUtKN.  .M.D.. 

Coiiunittcr. 
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APPENDIX. 

The  followiiiir  is  a  concise,  graphic  representation  of  the  sanitary 
regulations  in  force  in  the  United  States,  compiled  by  the  Sanitarian 
of  the  Pullman  Company. 


RAILWAY   SANITARY  REGULATIONS  IN  THE  UNITED  STATES 
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appendix. 

Several  articles  of  imiKirtaiice  have  appeared  duriiiir  the  past  year 
in  the  literature  ou  the  hygiene  of  transportation  which  desei've 
special  notice.  Among  them,  one  ou  "Sewage  L>isinfection  by  the  Use 
of  Steam."  by  Leslie  C.  Frank,  sanitary  engineer  of  the  United  States 
Public  Health  Service,  appearing  in  the  January  1.  1915,  United 
States  Public  Health  Report,  and  two  articles  by  Surgeon  A.  D. 
Foster,  of  the  United  States  Public  Health  Service,  entitled  "Methods 
of  Cleansing  and  Disinfection  of  Railroad  Coaches"  and  "Interstate 
Migration  of  Tuberculous  Persons."  March  12  and  1!>.  United  States 
Public  Health  Reports. 

Dr.  T.  R.  Crowder,  Superintendent  of  Sanitation,  The  Pull- 
man Company,  Chicago  (being  asked  to  discuss  the  report)  : 
There  is  very  little  to  add  to  the  report.  Little  has  been  done 
toward  the  further  regiilation  of  railway  sanitation  during  the 
last  year.  So  far  as  the  Pullman  service  is  concerned,  we  have 
gone  steadily  forward  in  the  systematization  and  standardization 
of  the  cleaning  and  equipment  of  cars.  One  feature  to  which  I 
would  call  attention  is  the  policy  of  building  all  water  coolers 
with  separate  compartments  for  water  and  ice,  so  that  there  is 
no  contact  between  them.  We  are  also  equipping  all  our  cars 
with  liquid  soap  dispensers,  Avhich  is  probably  of  more  impor- 
tance fi'om  the  esthetic  than  the  sanitary  standpoint,  since  it 
probably  has  little  to  do  with  the  prevention  of  disease. 

Another  measure  of  some  imjjortancc  from  a  sanitary  stand- 
])oint  is  the  development  of  our  vacuum  cleaning  plans.  At  the 
meeting  of  this  Conference  a  year  ago  J  mentioned  that  w(>  had 
develo])ed  a  vacuum  cleaning  machine  to  be  used  in  railway 
coach-cleaning  yards.  This  nuichine  was  originally  o])erated  by 
electricity;  l)Ut  we  had  a  great  deal  of  trouble  in  maintaining 
current  and  voltage  at  a  constant  level  and  wc  are  now  experi- 
menting with  machines  operated  by  gasoline  motors.  So  far  the 
results  have  been  good,  and  the  plan  has  the  advantage  of  being 
available  for  outl^nng  points.  We  now  have  about  a  hundred  of 
these  machines  in  operation  and  are  cleaning  between  four  and 
five  hundred  cars  a  day  with  them.  The  system  of  cleaning  cars 
by  vacuum  is,  according  to  our  observation,  proving  more  satis- 
factory than  Ave  hoped.  We  have  come  to  the  conclusion  that 
we  can  do  better  cleaning,  as  Avell  as  cheaper  cleaning,  with  the 
vacuum  process  that  can  be  done  witli  compressed  air,  provided 
we  get  a  good  machine,  wliicli  has  now  been   developed.     This 
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A'iew  is  opposed  to  one  I  have  previously  expressed,  that  com- 
pressed air  is  a  more  practicable  means  of  cleaning  cars  than  is 
the  vacuum  system. 

Dr.  W.  S.  Rankix,  Worth  Carolina :  I  think  a  matter  of  a 
great  deal  of  importance  in  connection  with  common  carriers 
and  interstate  quarantine  is  the  defining  of  the  relative  responsi- 
bilities and  duties  of  the  Federal  and  State  governments  in  these 
matters.  Xow,  the  regulation  of  common  carriers  and  of  inter- 
state quarantine  is  a  matter  naturally  that  the  Federal  Govern- 
ment has  to  carry  out,  or  90  per  cent  of  it.  You  will  all  grant 
that  the  Federal  Government  has  to  pass  the  regulations.  They 
have  to  be  Federal  regulations.  If  that  is  true,  it  seems  to  me 
that  the  Federal  Government  should  see  that  the  regulations  are 
enforced.  1  think  it  is  administrative  wisdom  for  the  govern- 
ment that  passes  an  act  to  see  to  its  enforcement.  If  the  State 
of  North  Carolina  passes  a  law,  say  a  health  law,  mj  depart- 
ment sees  to  it  that  the  law  is  enforced.  If  we  see  that  some 
counties  are  ready  for  it,  we  go  to  them  and  say,  "You  pass  this 
law."  If  the  county  has  to  enforce  it,  the  county  will  pass  it. 
I  think  it  is  the  business  of  a  government  which  passes  an  act 
or  a  set  of  rules  and  regulations  to  enforce  those  regulations.  It 
should  be  a  Federal  policy  and  not  a  State  policy  to  pass  and 
enforce  regulations  concerning  common  carriers.  I  think  we 
should  reach  some  conclusion  as  to  the  relations  of  Federal  Gov- 
ernment and  State  governments  in  regard  to  common  carriers 
and  interstate  quarantine.  I  may  introduce  some  time  today  a 
resolution  to  appoint  a  committee  to  define  the  relations  between 
the  Federal  and  State  governments  in  matters  of  interstate 
quarantine. 

Dr.  Taliaferro  Clark,  Surgeon  U.  S.  Public  Health  Serv- 
ice :  There  is  one  phase  of  the  problem  of  common  carriers  it 
is  well  to  mention,  though  doubtless  proscribed  for  deliberation 
by  this  body,  owing  to  the  limitation  of  its  activities,  and  that 
is  the  artificial  illumination  of  cars  carrying  passengers.  It 
seems  to  me  that  this  body  of  sanitarians  might  well  take  into 
consideration  the  influence  of  improper  illumination  of  passen- 
ger cars  upon  the  visual  health  of  a  large  body  of  the  traveling- 
public.  Those  of  us  who  have  traveled  in  the  byways  of  many 
of  our  States,  where  the  routes  are  short,  knoAv  that  the  lighting 
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of  passenger  coaches  becomes  more  and  more  defective  the  far- 
ther we  advance  from  the  main  lines  of  traveL  Probably  on  not 
one  of  these  trains  is  the  artificial  illumination  suitable  or  suffi- 
cient to  enable  one  to  read  with  comfort. 

Dr.  L.  L.  Lumsden,  U.  S.  Public  Health  Service:  In  regard 
to  the  obligation  of  a  government  to  enforce  the  laws  enacted  by 
its  own  legislative  branch,  one  of  the  practical  difficulties  the 
Federal  Government  would  have  in  this  instance  is  that  there  is 
no  i^enalty  attached  to  the  fundamental  law  upon  which  these 
regulations  are  based.  We  all  recognize  that  a  law  Avithout  a 
penalty  clause  has  simply  the  effect  of  a  moral  law. 

A  bill  was  introduced  iii  the  last  Congress  which  carried  no 
penalty  clause.  It  passed  the  House  of  Representatives  by  unani- 
mous consent.  Before  the  Senate  Conunittee  on  Public  Health 
and  Xational  Quarantine  it  was  considered  very  thoroughly. 
From  that  committee  it  came  out  with  a  penalty  clause  attached, 
making  it  really  a  potent  law.  When  it  reached  the  Senate  floor 
the  penalty  clause,  due  to  a  clerical  omission,  was  not  attached. 
In  that  shape  it  immediately  passed  the  Senate  unanimously. 
A  member  of  the  Senate  committee,  who  was  in  charge  of  the 
bill,  later  on  discovered  the  clerical  omission  and  had  the  meas- 
ure returned  to  the  calendar  for  reconsideration  with  the  penalty 
clause  attached.  Every  time  it  came  U})  on  a  call  of  the  calendar 
after  that  it  was  objected  to,  and  never  again  was  it  considered 
on  the  floor  of  the  Senate.  If  such  a  committee  as  Dr.  Rankin 
suggests  is  appointed,  I  should  like  to  have  their  attention 
brought  to  tlie  legislative  aspects  of  this  matter. 

Dk.  S.  J.  Crumbine,  Kansas:  I  wish  to  say  that  the  necessity 
for  tlie  various  States  })reventing  these  irregularities  by  resolu- 
tion is  all  tlie  more  apparent  if  what  Di'.  Lumsden  says  is  the 
case.  In  our  State  we  may  ])romulgate  regulations  which  may 
be  enforced  under  ])enalty,  and  I  presume  that  other  States  have 
the  same  aiithui-ily. 

l)H.  .].  W.  'i"i{ASK,  r.  S.  Public  Health  Service:  With  refer- 
ence to  the  interstate  quarantine  regulations,  which  we  discussed 
yesterday,  I  sup])ose  most  of  you  noticecl  that  the  laAv  under 
which  they  will  he  |ii-oniulgated,  and  which  was  passed  in  Feb- 
ruary,   IHJK),   ])i-()vi(les  that    any   regulations    issued   shall   he  en- 
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forced  by  the  State  or  local  health  authorities.  If  they  do  not 
enforce  the  regulations,  it  provides  that  the  President  may  do 
so.  It  is  proposed,  and  in  fact  the  Secretary  of  the  Treasury 
has  approved  a  plan,  to  divide  the  country  into  sanitary  dis- 
tricts. An  announcement  and  a  map  showing  the  districts  will 
be  published  in  the  Public  Health  Reports  in  the  very  near 
future.  In  each  sanitary  district,  which  will  include  in  most 
instances  two  or  three  States,  there  will  be  a  district  officer.  In 
those  localities  or  sections  of  the  country  where  the  States,  for 
one  reason  or  another,  do  not  care  to  assume  the  responsibility 
of  enforcing  the  interstate  qtiarantine  regulations  the  Secretary 
of  the  Treasury  is  prepared  to  assume  the  burden,  and  it  will  be 
one  of  the  duties  of  the  interstate  sanitary  officer  to  see  that  the 
quarantine  regulations  relating  to  the  interstate  spread  of  dis- 
ease are  enforced.  Without  going  into  a  discussion  at  all,  but 
merely  giving  you  my  personal  belief,  I  think  that  not  only  the 
law,  but  the  regulations  under  the  law  will  be  found  enforcible. 
The  whole  plan  is  merely  an  effort  to  establisli  a  workable 
cooperative  system  whereby  the  States  and  the  Federal  Govern- 
ment can  be  mutually  helped. 

Dr.  CRUiiBiNE :  Is  it  designed  that  these  regulations  be  en- 
forced on  lines  operating  entirely  Avithin  a  State  ? 

Dr.  Trask  :  An  interstate  train,  even  though  it  carry  intra- 
state passengers,  will  come  under  it. 

Dr.  Crumbine  :    Will  they  apply  to  electric  lines? 

Dr.  Trask  :  Electric  lines  will  come  under  these  regulations 
if  they  run  from  one  State  to  another. 

Dr.  Flannagan  :  What  if  the  interstate  lines  carry  intrastate 
passengers  ? 

Dr.  Trask  :  I  am  of  the  impression  that  conditions  would 
have  to  be  very  peculiar  for  a  train  to  be  considered  intrastate 
on  an  interstate  railroad.  The  train  would  have  to  be  a  very 
definite  train  making  an  intrastate  run. 

At  this  point  Dr.  Rankin  introduced  a  resolution  calling  for 
the  appointment  of  a  committee  to  define  the  relations  between 
State  and  Federal  governments,  which  was  referred  to  the  Com- 
mittee on  Resolutions. 
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Dr.  E.  E.  Kelley,  Massacliiisetts :  If  any  one  will  take  the 
trouble  to  study  Dr.  Crowder's  analysis  of  the  present  rules  and 
regulations,  he  will  find  that  there  is  a  good  deal  of  dissimilarity 
between  the  different  parts  of  the  country.  It  should  not  be  a 
very  difficult  thing  to  get  the  States  to  adopt  similar  reg-ulations. 
There  are  a  number  of  lines  in  some  States,  electric  lines  and 
boat  lines,  which  are  distinctly  intrastate  and  with  which  the 
Federal  Government  has  no  possible  concern. 

I  would  like  to  emphasize  the  practical  value  of  Dr.  liankln's 
suggestion,  and  carry  it  even  further  by  suggesting  to  the  com- 
mittee that  it  consider  taking  the  Federal  regulations,  Avhich 
seem  to  be  satisfactory,  as  a  mininnun  standard,  and  carry  them 
further. 

The  report  of  the  Committee  on  Sanitation  of  Common  Car- 
riers was  adopted,  and,  on  motion  by  Dr.  Woodward,  the  com- 
mittee was  continued,  with  instructions  to  report  at  the  next 
annual  meeting  of  the  Conference  along  the  lines  of  Dr.  Rankin's 
resolution.  This  motion  was  seconded  by  Dr.  Rankin,  and  the 
resolution  was  rereferred  from  the  Committee  on  Resolutions 
to  the  chairman  of  this  committee. 

REPORT   OF  COMMITTEE   ON    MODEL   STATE,    DISTRICT.   AND 
COUNTY   HEALTH   LAWS. 

Dr.  E.  F.  McC.vmfbell,  chairman:  This  report  must  be  con- 
sidered as  a  progress  report.  I  must  say,  also,  that  the  subject 
is  of  such  importance  that  tlic  committee  does  not  wisli  to  avail 
itself  of  the  remedy  Dr.  Kelley  suggested.  The  Committee  on 
Model  District  Health  Laws  should  be  carried  for  some  time  yet. 
I  shall  be  obliged,  however,  if  the  Conference  will  apply  the 
remedy  suggested  by  Dr.  Kelley  to  the  ])ersonnel  of  the  commit- 
tee, but  not  to  the  committee  itself. 

The  members  of  the  Conference  will  recall  thai  at  the  last 
meeting  there  Avas  presented  a  so-called  model  bill.  Tlic  com- 
mittee gave  considerable  tinu^  to  the  drafting  of  what  tlicy  Iclt 
to  be  a  model  bill  for  district  health  supervision.  We  may  pi'e- 
sent  a  model  bill,  inclnding  featnros  to  1)0  worked  up  to  in  the 
future,  or  we  may  pccscnt  a  1)ill  which  is  to  lie  regarded  as  a 
ratlier  ])ractical)le  bill.  I  fear  \-erv  mnch,  from  my  own  ol)ser\a- 
tion,  thai    the  iiill   siihmitted   last   vear  bv  the  committee,   while 
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model  in  a  great  many  respects,  is  a  bill  that  will  not  be  for 
some  time  adopted  with  any  very  great  degree  of  success  by  the 
various  States  represented  here  in  this  Conference. 

Furthermore,  I  may  say  that  one  reason  for  continuing  the 
study  of  this  question  is  that  a  great  many  State  legislatures 
are  now  in  session.  In  certain  of  these  legislatures  bills  have 
been  introduced  carrying  out  the  same  general  intent  as  the  bill 
presented  to  this  Conference  last  year.  It  seems  to  the  members 
of  the  committee  that  after  the  close  of  the  "present  legislative 
epidemic"  over  the  country  certain  valuable  information  may 
be  secured  which  will  be  of  service  to  the  committee  in  formu- 
lating certain  amendments  to  this  bill,  and  also,  perhaps,  in 
suggesting  an  entirely  different  bill. 

I  beg  the  indulgence  of  the  Conference  to  refer  to  the  State 
of  Ohio  particularly,  because  we  have  here  a  means  of  studying 
the  attitude  of  the  general  public  toward  the  bill.  The  bill  as 
submitted  last  year  to  the  Conference  was  submitted  to  the 
Legislature  of  the  State  of  Ohio.  The  committee  to  which  it 
Avas  referred  made  a  very  close  study,  and  as  a  result  of  their 
study  of  it,  several  changes  were  made. 

The  general  objection  last  year  was  that  it  took  away  from 
local  communities  the  power  of  home  rule.  We  have  in  this 
country  generally  an  extensive  feeling  for  home  rule.  There  is 
a  general  tendency  to  place  not  only  taxation  and  agricultural 
matters,  but  also  public  health  matters,  under  home  rule.  And 
while  it  stands  out  very  prominently  that  the  State  has  certain 
definite  functions  which  cannot  be  taken  away  from  it,  and  that 
public  health  administration  should  be  under  its  control,  yet 
this  is  not  entirely  the  view  of  the  general  public.  The  model 
bill  has  been  modified  in  quite  a  number  of  particulars. 

Objection  was  raised  on  the  point  that  State  Health  Boards 
had  no  right  to  arbitrarily  make  health  districts.  That  objection 
was  quite  decided,  that  the  districts  in  the  State  should  be  made 
definite  by  law",  and  while  it  was  perfectly  proper  to  make  a 
maximum  requirement  of  the  population,  etc.,  of  the  districts, 
the  law  itself  should  not  be  in  the  nature  of  a  blank  provision, 
but  should  be  definite.  In  taking  up  the  matter,  it  became  neces- 
sary to  make  a  study  of  the  population  and  tax  duplicates  of  the 
various  counties  and  to  divide  the  State  into  several  districts. 
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■with  liealtli  officers  drawing  a  iniiiiimuii  salary  of  $2,000,  etc. 
The  State  of  Ohio,  for  example,  was  divided  into  fourteen  dis- 
tricts. I  may  inform  you  that  the  same  general  objection  raised 
in  Ohio  has  been  raised  in  other  States.  If  the  constitutions 
require  all  county  officers  to  be  elective,  then  it  will  be  necessary 
to  group  the  counties  together,  the  idea  being  to  get  away  from 
electing  a  health  officer  who  is  a  county  official.  It  seems  an 
amendment  is  necessary  in  our  model  laAV  to  provide  for  such 
cases. 

The  question  is  ever  present  as  to  what  authority  State  health 
authorities  should  have,  or  what  should  b^  the  extent  of  their 
authority,  to  enter  upon  private  premises  for  the  puii^ose  of 
making  inspections.  There  seems  to  be  a  decided  opinion  on  the 
part  of  the  public  that  while  it  is  perfectly  proper  to  enter  upon 
private  premises  for  the  purpose  of  investigating  communicable 
diseases,  yet  it  is  improper  to  investigate  the  health  hazards, 
etc..  in  certain  industries.  We  have  been  investigated  to  the 
limit  in  Ohio.  The  Industrial  Commission  comes,  the  Depart- 
ment of  Charities  and  Labor,  the  State  Board  of  Health,  the 
Federal  Labor  Bureau,  the  Federal  Bureau  of  Child  Welfare, 
the  United  States  Public  Health  Service,  etc.,  and  all  go  over 
many  of  the  same  questions.  The  manufacturer  feels  that  his 
personal  rights  are  being  invaded,  and  while  he  may  open  his 
factory  to  an  inspection,  he  objects  to  its  being  repeated.  So 
the  manufacturing  interests  of  the  State  are  loath  to  agree  to 
any  broad  law  which  enables  the  State  Board  of  Health  to  iiuike 
sweeping  regulations.  Now,  if  we  are  making  up  a  model  bill, 
in  one  sense,  we  can  very  properly  include  all  these  things  that 
we  should  have.  If  we  are  making  up  a  workable  law,  1  tbink 
it  is  desirable  to  leave  them  out  and  lot  the  State  healtli  dcpai't- 
ments  supply  the  deficiencies. 

The  general  proposition  as  to  what  the  (pialifications  should 
be  for  a  district  health  officer  were  carefully  studied  last  year 
by  this  committee;,  and  we  decided  that  we  could  not  got  an 
efficient  licaltli  ollicci-  for  less  than  $2,000  a  year,  and  that  he 
should  be  chosen  by  civil  service.  Now,  there  has  been  a  Hare- 
back  in  civil  service  in  Ohio.  In  our  own  State  Health  Depart- 
ment I  have  i)ccn  able  to  get  more  ellicicnt  helpers  without  civil 
service  than   with    it.     ('ivil  service  in   Ohio  has  not    niatei'iallv 
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benefited  health  work.  It  is  a  protection  for  incompetency,  and 
there  are  many  things  which  operate  against  efficiency.  Con- 
sidering this  qnestion  in  connection  with  local  health  officers,  it 
seems  very  desirable  to  protect  these  naen  by  civil  service,  requir- 
ing their  appointment  from  lists  submitted  by  the  State  Civil 
Service  Commission  after  competitive  examinations.  I  am  con- 
vinced that  we  must  stand  by  that,  because  in  the  local  districts 
the  opposition  to  a  State  officer  is  less  than  to  a  purely  local 
officer.  So  I  think  we  must  keep  that  provision,  provided  the 
State  Civil  Service  Commission  gives  sufficiently  exhaustive 
examinations. 

The  question  of  the  compensation  may  invite  an  attack  fi-oni 
some  counties.  In  some  counties  the  county  auditor  does  not  get 
more  than  $1,000  a  year,  and  of  course  if  you  talk  of  paying  a 
health  officer  $2,000  a  year  it  produces  considerable  opposition, 
even  if  you  group  several  counties  into  a  district  and  provide  lor 
the  appointment  of  a  district  health  officer.  Ever^^  one  of  the 
county  officials  in  nine  out  of  ten  cases  draAvs  considerably  less 
than  $2,000  a  year.  It  all  goes  back  to  the  question  of  educa- 
tion. You  must  show  the  public  that  public  health  work  pays. 
So  we  stand  for  the  same  amount  of  money  as  a  minimum  salary. 
We  do  not  believe  you  can  get  a  person  for  less  than  that  amount. 
Of  course,  tlie  subdistrict  health  officers  as  provided  in  the  bill 
will  not  be  required  to  devote  their  entire  time  to  the  public 
health  work,  and  can  be  paid  proi)ortionately ;  but  again  the 
committee  feels  that  there  should  be  some  qualifications  pro- 
vided for  by  examinations. 

The  other  changes  made  in  the  model  laAv  deal  Avith  details  in 
which  I  presume  the  Conference  is  not  particularly  interested, 
being  those  Avhich  would  have  to  be  modified  in  any  State  where 
it  is  introduced  and  passed. 

We  are  up  against  the  question  of  the  opposition  of  the  irregu- 
lar cults.  In  some  States  where  this  bill  has  been  introduced 
the  ever-present  question  of  the  medical  aspects  of  the  proposi- 
tion confronts  us.  I  think  we  should  call  attention  to  the 
nonmedical  aspects  of  the  bill,  in  order  to  stop,  if  possible,  the 
opposition  from  the  Christian  Scientists  and  other  cults.  The 
bill  which  was  introduced  in  Michigan,  I  understand,  caused  a 
great  deal  of  opposition  from  these  interests.     This  was  not  the 
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model  bill,  but  one  similar  to  it.  We  have  had  the  same  trouble 
in  Ohio.  To  my  miud,  the  general  question  of  shoAving  the  pub- 
lic that  public  health  Avork  is  not  essentially  medical  is  im])or- 
tant. 

I  will  submit  here  the  draft  of  the  bill  which  Avas  introduced 
in  the  Ohio  Legislature,  and  which  embodies  the  changes  of  the 
committee  as  a  AAdiole,  with  the  understanding  that  it  is  a 
progTess  report,  and  that  AA-e  may  Avaut  to  modify  our  A'ieAA's 
later. 

Mr.  Proiident  (uxl  Mctuhrrs.  Conference  of  State  niid  /'roriiicid} 
Hoards  of  Health  of  Xorth  America: 

Ydur  eonnnittee  appointed  to  draft  a  model  district  and  eouiity 
health  hnv  presented  the  draft  of  a  proposed  hill  at  the  Conference 
held  in  Washinstou.  D.  C,  June  10-20.  1914.  The  1)111  sa,us;ested  hy 
your  comruittee  at  that  time  was  introduced  in  modified  form  in  the 
legislatui'es  of  several  States  and  did  not  seem  to  he  favorahly  re- 
ceived in  any  in.stance.  Your  ccmimittee  set  ahout  to  discern,  if  pos- 
sihle.  the  ohjectlouahle  features.  It  is  not  necessary  at  this  time  to 
recount  these  features  in  detail.  The  general  criticism,  however,  was 
that  the  hill  as  proposed  provided  for  rather  excessive  authority  for 
the  State  health  agencies  and  did  not  preserA-e  sutticiently  the  rather 
jioiiular  home-rule  idea  in  government.  The  ohjection  was  also  set 
forth  that  the  districts  should  l)e  definitely  provided  for  in  the  hill, 
and  that  the  formation  of  these  districts  should  not  l)e  left  to  the 
<-eiitral  health  authority. 

After  taking  into  coiisidei-atioii  the  various  objections  which  had 
heen  rai.sed.  your  committee  nuMlitied  the  original  Idll  suggested  in 
♦piite  a  numher  of  particulars.  The  hill  as  redrafted  is  herewith 
presented. 

A  P.ILL  TO  DIVIDI-:  THE  STATE  TXTO  HEALTH  1>ISTRI(^TS:  TO 
rK()Vn>E  FOR  THE  APPOINTMENT  OF  I>ISTRl("i'  HEALTH 
OFFICERS,  DEPUTY  DISTRICT  HEALTH  OFFICI'.RS  .WD 
ASSISTANTS,  AND  TO  PRESCRIBE  THE  PO\VERS  AND  Dl  - 
TIES  OF  SUCH  OFFICERS,  DEPUTIES,  AND  ASSISTANTS. 

Skctio.n'  1.  To  provide  for  the  jireservat  ion  of  the  life  .•mil  health  of 
the  iieo]>]e  of  (  State  i.  and  to  provide  for  the  adniiinst ration  of 
IHililic  he.-ilth  matters,  the  State  is  herel)y  (]i\idc(l  into  tlu>  following 
<;onsecutively  nuinhered  health  <listricts  : 

District    No.    1    sli.-ill    comprise counties. 

District   No.   '2  sliall   comiirise counties. 

District   No.   .'!   shall    comprise (-(nuitics. 

District    No.    1   shall    comprise counties. 

District    .\o.   .")   slmll    comi>rise counties. 

(Further  division  of  the  Sliitc  into  drl'Miitc  districts  ;is  iicccssarv.  i 
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Sec.  2.  Each  lu-alth  district  shall  he  suhdivided  into  suhdistricts 
consisting  of  counties.  Each  county  in  each  health  district  shall  con- 
stitute a  subdistrlct. 

Sec.  3.  The  county  commissioners  of  each  county  in  each  health 
district  shall  elect  one  of  their  numlier  to  form,  with  the  other  county 
commissioners  so  elected,  a  district  health  board.  Such  board  shall 
organize  by  electing  one  of  its  number  president.  The  count.\-  audi- 
tor of  the  largest  county  in  the  district  shall  act  as  clerk  of  the 
district  board  of  health.  Such  auditor,  in  person  or  by  deputy,  shall 
attend  all  meetings  of  the  board  and  shall  keep  a  record  thereof  in  a 
book  for  such  purpose.  The  district  board  of  health  shall  meet  semi- 
annually and  not  on  other  occasions,  unless  such  meeting  is  necessary 
to  appoint  the  successor  to  a  district  health  officer  or  a  deputy  dis- 
trict health  officer.  The  members  of  the  district  board  of  health  and 
the  auditor  who  serves  as  clerk  shall  serve  without  compensation, 
but  their  necessary  traveling  and  other  expenses,  incurred  by  attend- 
ing a  semiannual  meeting,  or  a  meeting  held  for  the  purpose  of  ap- 
pointing a  successor  to  a  district  health  officer,  or  a  deputy  district 
health  officer,  shall  be  paid  out  of  the  county  treasury  when  properly 
certified  by  the  president  and  clerk  of  the  district  board  of  health. 

Sec.  4.  For  each  health  district  a  health  officer  shall  be  appointed, 
and  for  each  subdistriet  a  deputy  health  officer  shall  l)e  a])poiiited 
in  the  manner  hereinafter  provided.  The  deputy  health  officer  shall 
have  as  many  assistants  as  may  be  necessary,  provided  that  the  num- 
ber of  assistants  shall  not  exceed  the  number  of  townships  in  such 
subdistriet.  Each  assistant  shall,  where  possible,  be  a  resident  of 
the  township  for  which  he  is  appointed,  and.  where  possible,  each 
assistant  shall  be  the  local  registrar. 

Sec.  5.  The  appointment  of  district  health  officers  shall  be  made 
by  the  district  board  of  health  of  the  district  for  which  the  apixiint- 
ment  is  to  be  made,  subject  to  approval  by  the  (State  Board  of  Health 
or  Commissioner  of  Health)  from  a  list  of  ix'rsons  certified  by  the 
State  Civil  S^vice  Commission  after  competitive  examination.  No 
person  shall  be  eligible  for  such  an  examination  who  is  not  a  i)hysi- 
cian  duly  licensed  to  practice  medicine  under  the  laws  of  this  State. 
or  a  i>erson  possessing  the  degree  of  doctor  of  public  health,  or  an 
equivalent  amount  of  training  along  public  health  lines.  Candidates 
possessing  these  qualifications  shall  be  examined  in  hygiene,  sanita- 
tion, and  sulijects  relating  to  public  health  and  the  prevention  of  dis- 
ease :  and  the  moral  character,  experience,  training,  and  general 
fitness  of  candidates  shall  also  be  considered. 

Sec  6.  Candidates  for  the  position  of  deputy  district  health  officer 
shall  possess  such  qualifications  as  may  fit  them  for  their  duties  and 
shall  be  examined  and  certified  in  a  manner  similar  to  that  provided 
for  district  health  officers.  Deputy  district  health  officers  shall  be 
appointed  by  the  duly  appointed  and  qualified  district  health  officer 
of  the  district  from  eligible  lists  sulnuitted  by  the  State  Civil  Service 
Commission. 

Sec.  7.  Assistants  to  the  deputy  district  health  officers  in  each  sub- 
district  shall  be  appointed  by  the  duly  appointed  and  qualified  deputy 
district  health  officer,  provided  the  registrar  of  any  township  Is  unfit 
for  the  position,  or  cannot  serve  for  any  other  valid  reason.  Assist- 
ants .shall  not  Ite  in  the  classified  service  list,  and  each  assistant 
shall  serve  as  long  as  he  holds  the  position  of  local  registrar,  or.  if 
he  is  not  a  registrar,  until  his  successor  is  appointed  and  qualified. 

Sec.  8.  District  health  officers  and  deputy  district  health  officers 
shall  continue  to  hold  office  unless  removed  for  cause  and  by  due 
process   of  law.     Each  district   health   officer   shall    furnish   a   bond 
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satisfactory  to  the  district  hoard  of  health  iu  the  sum  of  five  thou- 
sand dollars  for  the  faitliful  dischar.i^re  of  his  duties  and  for  the 
preservation  of  all  otHc-ial  records  which  may  come  into  his  posses- 
sion. 

Sec.  9.  The  compensation  of  the  district  health  officer  shall  be 
fixed  by  the  district  hoard  of  health,  subject  to  approval  by  the 
(State  Board  of  Health  or  Commissioner  of  Health),  but  in  no  case 
shall  such  compensation  be  less  than  two  thousand  dollars  per  an- 
num and  all  traveling  and  other  necessary  expenses.  The  comi>en- 
sation  of  the  deputy  district  health  officer  shall  be  tixed  by  the  dis- 
trict board  of  health,  subject  to  approval  by  the  (State  Board  of 
Health  or  the  Commissioner  of  Health).  The  compensation  of  assist- 
ants shall  be  tixed  by  the  district  board  of  health.  The  district 
health  officer  shall  furnish  au  estimate  of  the  amount  necessary  to 
pay  salaries,  traveling  and  other  expenses,  to  the  district  board  of 
health,  and  the  district  board  of  health  shall  certify  such  estimate 
to  the  budget  commissions  of  the  counties  composing  the  district, 
which  shall  nuike  proper  allowance  for  suc-h  expenses  and  salaries. 
These  expenses  and  salaries  shall  be  equitably  apportioned  for  each 
of  the  coimties  comprising  the  district  on  the  basis  of  the  tax  dupli- 
cates of  such  counties.  The  comi)ensation  of  the  district  health  offi- 
cer shall  1)0  iiaid  monthly  from  the  county  treasuries  of  the  counties 
forming  the  district,  on  warrant  of  the  count.v  auditors.  The  com- 
pensation of  deputy  district  health  officers  shall  be  i)aid  monthly 
from  the  county  treasury  of  the  county  forming  the  subdistrict  on 
the  warrant  of  the  county  auditor.  The  compensation  of  assistants 
in  townshii)s  shall  be  paid  monthly  on  the  order  of  the  township 
trustees  out  of  the  general  fund  of  the  township. 

Sec.  10.  District  health  officers  shall  at  all  times  keep  their  re- 
spective offices  open  during  l)usiness  hours  on  each  business  day. 
Tliey  .shall  devote  their  entire  time  to  their  res])ective  duties. 

Skc.  11.  The  district  board  of  health  shall  furnish  the  district 
health  officer  suitable  office  nxmis  at  some  i)lace  to  be  designat(>d  by 
the  (State  Boar<l  of  Hi^alth  or  Commissioner  of  Health),  and  such 
clerical  and  stenograi)hic  assistance  as  may  be  necessary,  and  all 
ma]is.  stationery,  blank  forms,  books,  suitplies.  fiirniture,  and  other 
e(iuipment  necessary  to  the  i)r()i)er  discliarge  of  his  duties  and  safe 
keei»ing  of  his  books  and  i-ecords. 

Sec.  12.  The  district  health  officer  shall  have  jurisdiction  through- 
out tlu'  district  for  which  he  is  appointed  except  in  any  incorporated 
city  located  therein.  He  shall  have  the  right  of  entry  Into  any  work- 
sliop,  factory,  dairy,  creamery,  slaughter-house,  or  dthcr  jilace  of 
business  or  employment,  or  any  jaiblic  dwelling-liouse  or  place  wher(> 
persons  may  dwell  or  congregiite,  when  in  ]>ui-snit  of  his  olMcial 
duties.  A  deputy  di.strict  health  officer  shall  have  jurisdiction 
tlii'ougliout  the  sulxlistrict  for  which  he  is  appointed,  excluding  any 
incorporated  city  located  therein. 

Sec.  1.'].  The  district  health  officer  shall  enfoi'ce  all  i>rovisi()ns  of 
the  law  relating  to  the  preservation  of  the  life  and  health  of  the 
peoitle.  and  he  sh'all  carry  out  the  orders  and  instrnctions  of  the 
(State  I'.oanl  of  Health  or  its  executive  officer,  or  Connuissioner  of 
Health),  and  shall  make  such  inv(>stigations  ;ind  i-eports  as  said 
(lioard  f»r  its  execniive  officer  or  Comniissioner  of  Health)  may  re- 
(|uire.  He  shall,  when  rcipiired  by  the  (State  I'.oard  of  Health  or  its 
executive  fifficer  or  Commissioner  of  Health),  with  the  help  of  his 
deputies  and  assistants,  insp<'ct  and  report  ui»on  the  saiutary  condi- 
tions of  streams  and  other  sources  of  i)ublic  water  su|)iilies;  schools, 
.schoolhouses,    dairies,    creameries,    slaughter-houses,    workshops    anil 
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factories,  mines  and  quarries,  and  other  places  of  employment,  and 
of  all  places  where  offensive  trades  or  industries  are  conducted  in 
his  district;  and  he  shall  also  make  careful  inquiry,  when  recpiired 
by  said  (board  or  its  executive  otticer  or  (Commissioner  of  Health), 
as  to  the  etfects  of  various  kinds  of  employment  upon  the  health  of 
the  employees  and  operators ;  and  in  all  such  investiji;ations  and  in- 
quiries he  shall  have  the  iiower  to  administer  oaths  in  regard  to  all 
matters  pertaining  thereto.  He  shall  respond  promptly  when  called 
upon  for  advice  or  assistance  by  any  deputy  district  health  otticer 
witlain  his  district. 

Sec.  14.  District  health  ofticers  and  deputy  district  health  officers 
shall  succeed  to  and  have  all  powers  and  duties  now  conferred  upon 
or  required  of  boards  of  health  of  villages  and  townships,  except 
that  the  authority  to  adopt  general  orders  and  regulations  for  the 
protection  of  the  public  health,  the  prevention  or  restriction  of  dis- 
ease, and  the  prevention.  al)atement,  or  suppression  of  nuisances  shall 
be  conferred  only  upon  district  health  officers,  and  Provided,  that  all 
sucli  general  orders  and  regulations  as  may  be  adoi)ted  by  district 
health  officers  shall  have  no  effect  until  approved  by  the  (State  Board 
of  Health  or  Commissioner  of  Health). 

Sec.  15.  It  shall  be  the  duty  of  each  dei»uty  district  health  officer 
to  report  to  the  district  health  officer  within  whose  jurisdiction  he 
serves,  immediately  upon  the  appearance  thereof,  tlie  occurrence  of 
all  cases  of  infectious  or  contagious  disease  in  his  jurisdiction.  The 
district  health  officer  shall  make  such  reports  as  may  be  recpiired  by 
the  (State  Board  of  Health  or  its  executive  officer  or  Commissioner 
of  Health).  Failure  of  a  deputy  district  health  officer  to  report  to 
the  district  health  officer,  or  of  the  district  health  officer  to  report  to 
the  (State  Board  of  Health  or  Commissioner  of  Health),  shall  con- 
stitute sufficient  cause  for  removal  from  office. 

Sec.  16.  The  district  health  officer  may.  when  authorized  by  the 
district  board  of  health  and  the  (State  Board  of  Health  or  Commis- 
sioner of  Health),  estalilish  a  laboratory  for  the  free  examination  of 
samples  of  footl,  milk,  or  water  snsiiected  of  lieing  adulterated  or  ini- 
pui-e  and  injurious  to  health,  and  for  diagnostic  purposes  in  suspected 
cases  of  rabies,  diphtheria,  tviberculosis,  typhoid  fever,  and  other 
contagious  or  infectious  diseases  injurious  to  the  public  health;  and 
he  may  appoint,  with  the  consent  of  the  district  board  of  health  and 
the  approval  of  the  (State  Board  of  Health  or  Commissioner  of 
Healtli).  an  assistant  or  assistants  competent  to  mal^e  such  labo- 
ratory examinations ;  the  compensation  of  such  assistant  or  assistants 
shall  be  fixed  by  the  district  board  of  health  and  approved  by  the 
district  liealth  officer,  and  paid  in  the  same  manner  as  the  compensa- 
tion of  the  district  health  officer.  Such  examinations  shall  be  car- 
ried on  in  the  manner  and  by  such  standard  methods  as  re(piired  by 
the  (State  Board  of  Health  or  Commissioner  of  Health). 

Sec  17.  Where  any  city  or  college  in  or  near  a  district  maintnins 
a  laboratory  for  sanitary  examinations,  the  district  health  officer  and 
commissioners  of  the  county  or  counties  in  the  district  in  which  such 
city  is  located  may  enter  into  an  arrangement  with  the  proper  au- 
tliorities  of  said  city  or  college  for  the  examination  of  such  specimens 
and  samples  from  the  district  outside  of  said  city  as  may  be  sub- 
mitted by  the  district  liealth  officer,  his  deputies,  and  such  person  or 
persons  as  he  nominates.  Two  or  more  districts  may,  by  agreement 
of  the  district  health  officers  and  the  county  commissioners  of  the 
districts,  with  the  approval  of  the  (State  Board  of  Health  or  Com- 
missioner of  Health),  unite  in  maintaining  a  laboratory  for  such  ex- 
aminations as  are  specified  in  the  preceding  section  ;  the  cost  to  be 
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(Minitably  apiiortioni'd  l)etweeii  such  districts  on  tlie  liasis  of  tlio  tax 
duplicate,  exclusive  of  incorporated  cities  situated  therein. 

Sec.  18.  It  shall  be  the  duty  of  the  district  health  otlicer  to  inspect 
all  farms,  dairies,  and  other  places  where  milk  is  produced,  sold,  or 
offered  for  sale,  and  no  milkman,  dairyman,  i^roc-er,  or  other  person 
shall  distribute  milk  or  cream  without  first  securing  a  permit  from 
the  district  health  otlicer,  the  cost  of  said  permit  not  to  exceed  one 
dollar  per  aniuim.  No  i>ermit  shall  be  iiranted  to  any  person  until 
the  district  health  officer  has  made  an  investii^ation  and  inspection 
t)f  the  premises,  herd,  and  utensils  for  the  distribution  of  milk,  and 
any  iiermit  .Lcranted  to  any  person  sellin.i;  milk  may  be  revoked  by  the 
district  health  officer  if  he  i^ains  knowled.ne  of  any  insanitary  prac- 
tice, or  tinds  the  milk  impure  or  adulterated.  The  moneys  received 
for  such  permits  shall  be  paid  monthly  into  the  general  fund  of  the 
county  in  which  such  licensee  resides. 

Sec.  19.  All  acts  or  parts  of  acts  inconsistent  with  this  act  are 
hereby  repealed. 

Respectfully  sul)mitted. 


E.  F. 

McCampbell, 

Chairman  ; 

S.  J. 

Crumbine, 

G.  H. 

Sumner, 

Committee 

The  report  of  this  committee  Avas  received  and  the  comuiittee 
continued. 

REPORT  OF  COMMITTEE   ON   VENEREAL    DISEASES. 

The  report  of  the  committee  was  read  by  Dr.  J.  JST.  Hurty, 
chairman. 

Tliere  seems  to  be  no  reason  for  Ix'lieviuK  tliat  any  reduction  of 
syphilis  and  gonorrhea  has  occurred  since  the  last  report  of  this 
committee.  But  this  is  to  be  expected,  for  real  war  against  these 
plagues  has  not  yet  begun. 

The  American  Social  Hygiene  Association  has  energetically  con- 
tinued its  recruiting,  organizing,  and  training  of  forces,  in  which 
work  it  has  the  approval  and  moral  aid  of  all  real  physicians  and  all 
mendters  of  sf)ciet.v  of  higli  metal  whose  attention  has  been  drawn  to 
the  question.  And  although  ti'ue.  as  said,  there  has  been  no  actual 
reduction,  still,  ju-ogress  has  l)e(>n  niaile.  The  Hygiene  Associ.-it  ion 
has  with  I'nl!  uiidci-standing  ado|>tcil  jilans  that  are  wise  and  which 
will  certainly  jiroduce  good  results.  Its  annonnrcnicnt  says  It  seeks 
through — 

Investigation  to  obtain  the  facts  on  each  phase  of  its  subject  : 

Education  to  deveU)!)  ])ublic  opinion: 

Demonstration  lo  prove  the  utility  of  measures  proposed; 

Application  of  tested  mea.sures  to  secure  Nation-wide  results. 

The  great  need,  before  effective  action  is  jjossiblc,  is  ix'tter  sta- 
tistics.    <^)ur  [iresent  estimates  of  the  jtrevalence  of  venereal  disejises 
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are  too  imperfect  to  afford  a  foiindatiou  of  sufficieut  firmness  upon 
which  to  base  successful  action.  And  as  soon  as  organization  will 
permit,  first  efforts  must  be  put  forth  to  secure  the  mathematics  of 
the  great  problem.  At  this  time  we  know  only  that  sypliilis  and 
gonorrhea  bulk  big  as  enemies  to  health,  life,  and  pursuit  of  happi- 
ness. 

Only  through  the  medical  profession  is  it  possible  to  collect  needed 
data,  and.  therefore,  the  first  step  is  through  education  and  proper 
appeal  to  secure  the  hearty  cooperation  of  all  physicians.  This,  we 
all  know,  is  not  a  small  task.  Indeed,  there  are  not  a  few  blocks, 
such  as  medical  ignoi'ance.  petty  jealousy,  competition,  false  notions 
about  individual  rights,  which  stand  boldly  in  the  way.  The  first 
and  most  general  argument  advanced  by  physicians  against  reporting 
cases  of  venereal  diseases  is  they  would  be  legally  liable,  because  the 
statutes  in  most  States  insist  on  the  inviolacy  of  the  "medical  secret." 
This  is  not  strictly  true,  for  certain  State  Supreme  Courts  have  de- 
cided that,  while  the  physician  shall  not  disclose  what  a  patient  may 
'"tell  him."  he  has  the  legal  right  to  testify  to  or  to  disclose  anything 
relating  to  the  physical  condition  of  the  patient  that  he  may  have 
found  out  by  examination.  This  judicial  decision  has  effectually 
destroyed  the  sanctity  of  the  "medical  secret."  Of  course,  it  would 
be  slander  and  an  actionable  offense  for  a  physician  to  wrongfully 
report  a  patient  as  being  affected  with  a  venereal  disease,  but  the 
possibility  of  a  competent  physician  making  such  an  error  is  too  re- 
mote for  consideration. 

When  a  physician  announces  himself  as  opposed  to  a  law  requiring 
the  registrati«m  of  venereal  diseases  for  the  reason  that  he  would  be 
disclosing  the  sacred  secret  of  his  profession,  he  simply  invokes  a 
personal  equation  in  order  that  he  may  deem  himself  justified  in 
placing  self  above  law. 

It  seems  safe  to  assume  that  50  per  cent  of  practitioners.  possil)ly 
more,  are  ready  and  willing  at  this  time  to  report  their  venereal 
cases,  provided  that  proper  official  secrecy  is  maintained.  Those 
who  stand  out  against  reporting  must  be  driven  by  public  opinion 
and  by  force  of  law.  That  a  strong  public  opinion  is  not  hard  to 
secure,  and  already  not  far  distant,  apijears  from  the  fact  that  a 
packed  theater  full  of  men,  over  two  thousand,  in  Indianapolis  at  a 
Sunday  afternoon  meeting,  loudly  applauded  the  statement  of  the 
si>eaker  that  "within  less  than  ten  years  not  only  would  venereal  dis- 
eases be  reported  by  physicians,  but  the  public  would  so  firmly  de- 
mand it  that  no  weak-kneed  doctor  would  dare  refuse." 

With  registration,  other  constructive  steps  for  the  mitigation  of 
the  social  diseases  have  been  suggested,  and  not  the  least  among 
them  is  the  establishment  of  a  ''morals  police"  whenever  peace  police 
are  employed.  Indeed,  it  is  a  question  whether  or  not  "morals  police" 
should  not  first  be  installed.     While  a  morals  police  might  be  consti- 
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tuted  of  both  male  and  female  officers,  each  of  whom  would  have  a 
sphei'e  of  usefulness,  the  most  important  thing  immediately  is  to 
attach  to  every  police  force  a  number  of  women  specially  trained  and 
adapted  for  reclaiming  work. 

We  recognize  the  social  diseases  as  being  largely  a  question  of 
moral  outlook,  and  their  public  control  should  not  be  left  entirely  to 
men.  The  wise  treatment  is  largely  that  of  prevention,  and  here  the 
work  of  good  women  would  be  of  the  iitmost  value. 

The  necessary  statutes  must  be  most  carefully  studied.  This  is  a 
mighty  question.  Segregation  and  examination,  with  health  certifi- 
cates, must  be  absolutely  abandoned.  They  are  not  only  useless,  hut 
harmful. 

Nature  relentlessly  punishes  those  who  acquire  syphilis,  even  those 
who  do  so  innocently.  It,  therefore,  would  not  be  without  precedent 
for  the  statutory  law  to  also  administer  punishment.  Anyhow,  to 
establish  public  hospitals  in  which  to  gratuitously  treat  moral  offend- 
ers appears  to  be  a  method  more  likely  to  encourage  than  to  discour- 
age immoral  action,  for,  as  said  by  a  young  man  at  the  club.  "Why 
be  virtuous  when  cure  is  sure  and  freeV" 

Man  must  learn  to  be  continent.  In  every  way.  incontinence  is  op- 
posed to  individual,  national,  and  race  In^terment.  The  young  must 
l)e  i>roperly  instructed.  This  step  should  not  longer  be  delayed. 
The  child  is  born  to  reproduce  his  kind.  Not  to  impart  to  him  neces- 
sary sex  and  procreation  knowledge  is  a  sin  of  omission  which  is 
attended  with  fearful  results. 

STTMMARY. 

There  is  no  sul)stitute  for  righteousness.  To  seek  cure  and  depend 
U])on  it  is  not  wise.  We  must  begin  with  the  children  to  eradicate 
the  evils  of  society.  Secure  to  every  child  its  inalienable  right  to  be 
well  born;  its  inalienable  right  to  be  trained  wisely  in  mind,  liody. 
and  soul;  its  inalienable  right  to  be  protected  from  evil  persons,  from 
evil  influences,  and  from  disease.  If  we  will  ceaselessly  strive  to 
secure  these  rights  to  our  children,  diseased  and  delincpient  adults 
will  be  greatly  reduced,  and  relief  and  reform  work  will  not  con- 
tinue to  Imrdeii  U'<  as  l)efore. 

Dk.  C.  F.  Dalton,  Vermont  :  Dr.  Ilnrty  lias  asked  me  pri- 
vately to  say  something  about  the  new  law  we  have  in  Vermont. 
First,  I  want  to  say  that  this  law^  is  not  the  result  of  the  efforts 
of  tlif  State  Board  (d'  Health.  Tt  was  ])ut  t]ironf»:h  hv  a  medical 
man  who  was  a  member  of  tlie  State  Senate,  and  who  said  that 
he  wanted  to  make  it  unpopidar  to  have  syphilis  or  gonorrhea. 

Two  years  ago  the  Legislature  passed  a  law  providing  for  the 
rcj)orting  of  venereal  diseases.     That  has  been  lived  up  to,  to 
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some  extent,  for  we  have  had  quite  a  number  of  reports.  This 
new  law  provides  a  fine  of  $500  for  any  person  who  marries, 
knowing  that  he  has  syphilis  or  gonorrhea.  It  also  imposes  a 
fine  of  $500  for  any  one  who  has  sexual  intercourse,  having  either 
of  these  diseases.  There  is  a  fee  of  25  cents  for  reporting  cases  of 
these  diseases,  and  a  fine  of  $200  is  imposed  for  not  reporting. 
The  law  also  provides  for  quarantining  and  treating  cases  of 
these  diseases.  As  I  say,  we  are  not  responsible  for  this  law,  but 
Ave  are  going  to  see  what  we  can  do  with  it.  Probably  there  will 
be  no  general  regiilations  made  in  regard  to  it.  We  think  that 
by  treating  each  case  individually,  that  is,  the  flagrant  cases,  we 
may  be  able  possibly  to  quarantine  some  of  the  female  prosti- 
tutes, and  also  some  of  the  male  prostitutes  who  are  spreading 
gonorrhea,  by  putting  them  in  institutions. 

That  is  the  law  in  Vermont.  I  do  not  think  there  is  anything 
like  it  anywhere  else  in  the  United  States.  It  is  a  pretty  big 
responsibility,  but  perhaps  two  years  from  now  we  can  tell  you 
something  more  about  it.  I  may  say  that  the  law  does  not  go 
into  effect  until  June  1st,  but  some  of  the  doctors  have  already 
gotten  hold  of  it  and  reports  are  coming  in  better  than  before. 
The  new  law  provides  that  the  report  shall  be  by  name,  but  pro- 
vides that  the  names  shall  not  be  public  property,  being  only  for 
use  in  cas^of  court  procedure. 

Dr.  M.  M.  Seymour,  Saskatchewan :  In  the  Province  of  Sas- 
katchewan the  Commissioner  of  Health  has  power  to  quaran- 
tine, if  he  considers  it  necessary,  cases  of  syphilis  or  gonorrhea. 
This  has  been  done  with  very  satisfactory  results. 

Dr.  Hl'rty  :  I  think  that  we  are  too  much  given  to  allevia- 
tion. We  are  obsessed  with  the  idea  of  cure.  The  thought  pur- 
sues me.  We  have  too  many  diiig  stores,  too  many  doctors,  too 
many  hospitals,  too  many  of  all  the  agencies  which  relieve  peo- 
ple of  the  punishment  which  they  deserve.  We  bring  disease 
upon  ourselves,  and  while  some  acquire  disease  innocently,  K^a- 
ture  does  not  excuse.  Then  there  is  the  human  heart,  with  its 
tenderness  and  charity,  and  so  there  seem  to  be  two  opposing 
forces — the  inexorable  law  of  Xature  and  pity.  That  is  the  way 
the  problem  presents  itself  to  me.  Shall  we  reward  virtue,  as 
Xature  does,  or  reward  delinquency,  as  we  are  doing  in  very 
many  instances?      Shall  we  keep   on   rewarding  delinquency? 
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Shall  we  permit  diseased  people  to  be  born,  as  we  are  doing,  to 
fill  more  hospitals'^  One  thing  is  to  try  to  stop  the  marrying 
of  the  nnfit  to  marry.  So,  as  I  have  said  before,  if  it  were 
written  of  the  venereal  diseases,  as  it  is  written  of  cholera,  that 
those  who  acquire  them  will  almost  certainly  and  surely  die, 
man  then  would  be  more  virtuous.  There  is  no  need  and  no  ex- 
cuse for  having  venereal  diseases. 

I  met  a  Japanese  physician.  Dr.  Miyania,  at  the  St.  Louis 
World's  Fair,  and  I  asked  him  M'hat  most  interested  him  in 
America.  He  said  that  w^hat  he  did  not  understand  about 
America  was  why  we  have  so  many  drug  stores,  so  many  doctors, 
and  so  many  hospitals.  He  asked,  "Haven't  you  learned  how  to 
live?"    That  view  struck  me  hard. 

606  and  gonococcic  serum  cannot  take  the  place  of  righteous- 
ness. 

The  report  of  the  committee  was  accepted  and  the  committee 
discharged. 

REPORT  OF  COMMITTEE   ON   COURSE   OF  STUDY    IN 
SANITATION    FOR    WOMEN'S    CLUBS. 

Dr.  S.  J.  Crumbine,  chairman :  I  have  to  announce,  for  the 
committee,  that  this  committee  was  appointed  only  very  recently, 
and  the  report  is  in  process  of  traveling  around  to  the  different 
members.  We  hope  that  it  may  be  completed  in  the  early  fall, 
and  the  literature  be  published  by  the  American  Medical  Asso- 
ciation, as  they  promised  to  do,  and  distributed  to  the  women's 
clubs. 

The  report  of  the  committee  was  accepted  and  the  citniiiiiltee 
continued. 

REPORT   OF  COMMITTEE   ON    RECENT  ADVANCES    IN    SANI- 
TARY   LAWS,   ORGANIZATION,    AND    PRACTICES. 

The  report  of  this  committee  was  read  by  Dr.  S.  -J.  Crumbine, 
chainiiaii,  and  is  as  follows: 

To  Scrrctiirics  of  the  Stiit<-  iiiid  I'roiiinidl  lUxnils  af  llrallh. 

(lE.NTi.F.MKN  : — The  resitonse  to  tlic  circular-letter  sent  out  by  your 
comniittoe  to  the  State  Boards  of  Health  was.  we  confess,  disappoint- 
in^'.     Oidy  sixteen  States  resiMinded.  and  those  responses  were  made 
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in  a  rather  indefinite  and  incomplete  fashion.  Some  of  the  States 
responded  by  simply  sending  a  pamphlet  containing  the  laws,  rules 
and  regulations  of  their  State.  It  was  understood  by  the  committee 
that  only  recent  legislation  of  importance,  or  new  methods  in  public 
health  work,  or  new  and  convenient  blanks,  posters,  or  pamphlets 
used  for  carrj'ing  on  certain  phases  of  public  health  work  that  might 
be  of  interest  to  other  State  Boards  of  Health  should  be  compre- 
hended in  the  committee's  exhibit.  Therefore,  a  considerable  part 
of  the  material  that  was  sent  to  the  committee  is  not  really  usable, 
in  that  it  does  not  come  within  the  scope  and  purpose  intended  by  the 
committee. 

Indiana. — The  report  from  Indiana  seems  to  be  confined  entirely  to 
their  division  of  foods  and  drugs.  The  most  notable  and  interesting 
publication  from  that  department  is  their  poster  on  medical  frauds. 
This  poster  gives  very  definite  and  concise  information  to  the  ordinary 
layman,  in  that  it  gives  the  name  of  the  nostrum,  the  manufacturer, 
the  manufacturer's  claim,  and  the  contents  of  the  article  as  deter- 
mined by  analysis ;  the  retail  price  as  it  is  sold  on  the  market,  and 
the  actual  value  of  the  ingredients  found  in  the  preparation.  For 
illustration :  Epp-o-tone,  manufactured  by  La-Cottell  Manufactur- 
ing Company,  Chicago,  111.  Manufacturer's  claim,  complexion  beauti- 
fier;  contents,  epsom  salts  and  l)orax ;  retail  price,  50  cents;  value  of 
ingredients,  2  cents.  And  so  all  down  the  nauseating  list.  If  these 
posters  have  been  widely  distributed  in  the  State  of  Indiana,  one  of 
two  things  will  happen :  either  a  very  greatly  reduced  sale  of  nos- 
trums or  else  a  total  indifference  of  the  i^eople  to  valuable  informa- 
tion supBiied  by  their  efficient  Board  of  Health. 

They  have  a  small  card  for  inclosure  in  mail  going  out  from  the 
Indiana  Board  of  Health,  printed  in  red  ink,  which  must  eventually 
prove  of  great  educational  value.     This  card  reads  as  follows : 

IN  THE  Kv^TEREST  OF  GOOD  BUSINESS 
AXD  YOUR  PERSONAL  WELFARE. 

Do  3'ou  knoiv  the  employees  of  your  grocer,  Itaker, 
butcher,  and  milkman  are 

FREE  FROM  DISEASE? 

The  Indiana  law  forhids  persons  suffering  from  con- 
sumption, venereal  and  other  infectious  or  contagious 
diseases  from  having  anything  to  do  with  the  food  sup- 
ply, and  punishes  by  fine  and  imprisonment  both  them 
and  their  employers  for  violation  of  the  law. 

If  you  know  of  instances  where  the  law  is  violated, 
tell  your  HEALTH  OFFICER  and  write  the  facts  to 

H.  E.  Barnard, 
i^tate  Food  and  Drug  Commissioner. 
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Idaho. — The  State  has  passed  an  aiitiuarcotic  h\w,  framed  very 
closely  after  the  Harrison  National  act. 

Louisiana  simply  sent  copies  of  a  number  of  their  recent  bulletins. 
The  chief  thinj^s  of  importance  as  gathered  from  these  bulletins  seem 
to  be  their  general  sanitary  clean-up  of  the  State  and  their  vigorous 
fight  on  patent  nostrums.  Unfortunately,  there  is  no  material  for 
display.  It  probably  would  have  been  highly  appropriate  if  a  copy 
of  the  charges  against  the  President  of  the  Louisiana  Board,  brought 
by  the  manufacturer  of  a  certain  famous  (or  rather  Infamous)  nos- 
trum, could  be  displayed,  with  such  suitable  comments  as  the  com- 
mittee would  feel  like  making  in  the  matter. 

Probably  the  most  notable  work  of  the  Louisiana  State  Board  of 
Health  in  the  past  year  is  the  "Bat  the  Rat"  campaign,  which  has 
been  carried  on  with  such  vigor  by  their  authorities  in  conjunction 
with  the  United  States  Public  Health  Service. 

Maryland. — The  two  most  notable  laws  passed  by  the  State  of 
Maryland  in  relation  to  public  health,  copies  of  which  were  sub- 
mitted to  the  committee,  were  those  pertaining  to  the  division  of  the 
State  into  ten  sanitary  districts  and  that  providing  for  supervision 
and  control  of  the  natural  waters  of  the  State  by  the  State  Board  of 
Health.  No  special  comment  as  to  the  degree  of  success  thus  far 
attained  through  the  enactment  of  these  laws  was  submitted  by  that 
State. 

New  Hampshire. — Of  the  blanks  submitted,  those  worthy  of  special 
mention  are  the  ones  for  certificate  of  industrial  diseases,  the  quaran- 
tine card  for  susi)ected  communicable  diseases,  and  the  blank  used 
for  notification  of  nuisance. 

North  Carolina. — The  only  large  card  or  poster  was  submitted  by 
North  Carolina,  which  is  a  very  striking  one,  indeed,  on  typhoid 
fever.  The  marginal  pu-torial  form,  similar  to  that  splendid  card 
gotten  out  by  the  Florida  Board  of  Health  on  "Flies,"  is  a  feature  of 
this  now  poster. 

Probably  the  most  notalilc  achievement  of  the  North  Carolina  State 
Board  of  Health  tlie  past  year  is  the  accomplishment  of  having  insti- 
tuted eleven  full-time  health  ofhcers  in  as  many  counties  of  the  State. 
Their  new  law  providing  tliat  counties  may  employ  full-time  health 
officers  makes  possible  tln'  rnjiid  (Icvcldpnienf  of  a  system  wliich 
Dr.  Rankin  has  so  successfully  (stablished  in  his  State. 

The  press  articles  gotten  out  by  the  .North  Carolina  P>oard  are 
models  of  c<tncise.  readable  information. 

New  York. — Among  the  many  ]»aini>blets  and  blanks  submitted  by 
tlic  New  York  State  Board  of  Health,  the  ones  most  worthy  of  men- 
tion at  tills  time  are  those  relating  to  the  W(»rk  of  tlie  division  of 
child  hygiene.  Tlw  conti'ol  of  niilU  thai  New  Voi-k  has  succeeded  in 
establishing  is  graphic  ally  disi)layed  in  the  blaid<s  used  in  the  coiiti'ol 
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work.  The  division  of  publicity  and  education  is  doing  most  excel- 
lent work,  as  indicated  by  the  choice  literature  issued  by  that  divi- 
sion. 

Oregon. — There  were  two  new  laws  of  importance  passed  in  Oregon 
the  past  year,  one  on  the  prevention  of  blindness,  imposing  a  duty 
upon  all  midwives,  nurses,  or  other  persons  having  the  care  of  in- 
fants, also  upon  the  health  officer,  and  fixing  a  penalty  for  the  neglect 
thereof,  and  an  act  to  protect  and  preserve  the  purity  of  municipal 
and  domestic  water  supplies  in  the  State  of  Oregon,  and  to  prevent 
the  pollution  of  streams,  and  to  give  the  State  Board  of  Health  au- 
thority in  the  premises. 

Oregon  also  passed  a  registration  law.  framed  after  the  model 
registration  law. 

Their  card  notice  which  is  used  upon  apartments  which  have  lieen 
occupied  by  consumptives  is  also  worthy  of  mention. 

Ohio. — The  only  law  submitted  by  the  Secretary  of  the  Ohio  State 
Board  of  Health  is  that  authorizing  the  Board  to  prepare  antitoxin 
for  distribution  for  the  cure  and  prevention  of  diphtheria. 

Vermont. — Submitted  a  number  of  new  laws,  the  most  notable  being 
an  act  for  the  prevention  of  venereal  disease,  and  an  act  to  regulate 
the  sale  of  opium,  morphine,  and  other  narcotic  drugs.  It  occurs  to 
the  committee  that  the  act  for  the  prevention  of  venereal  disease  is 
the  most  drastic  legislation  ever  enacted  in  this  country  on  that  sub- 
ject. The  result  of  this  legislation  will  be  watched  with  very  great 
interest  by  other  State  Boards  of  Health. 

Virginia. — The  most  notable  achievement  of  Virginia,  from  the  lit- 
erature s?!it  to  the  committee,  is  their  campaign  against  malaria  ; 
this  includes  leaflets  for  inclosing  in  letters,  a  splendid  bulletin,  "A 
Short  Catechism  on  Malaria,"  for  use  in  the  schools  of  Virginia,  and 
card  posters  calling  attention  to  the  dangers  of  mosquitoes.  If  Vir- 
ginia has  the  same  splendid  success  in  reducing  the  incidence  of 
malaria  as  the  State  Board  of  Health  has  had  in  its  campaign 
against  typhoid  fever,  she  is  to  be  congratulated. 

West  Virginia. — The  Legislature  of  West  Virginia  enacted  a  new 
public  health  law.  creating  a  State  Board  of  Health  and  defining  its 
duties  and  powers ;  this  was  not  submitted  in  a  way  to  make  it  possi- 
ble to  have  an  exhibit  of  the  same.  This  splendid  law  is  likely  to  be 
hampered  liy  lack  of  sufficient  ai)propriation. 

Wisconsin. — Of  the  literature  sent  to  the  committee  by  Wisconsin, 
the  most  notable  are  regulations  put  out  in  placard  form  relating  to 
camp  sanitation  in  that  State. 

Washington. — Among  the  pamphlets  and  blanks  submitted  liy  Wash- 
ington, the  most  notable  are  their  special  bulletins  on  certain  public 
health  topics,  which,  in  the  opinion  of  the  chairman,  are  specially 
valuable  because  of  their  brevity  and  conciseness  of  statement.  The 
blanks  used  in  camp  sanitation  in  that  State  are  interesting. 
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As  for  Kansas,  the  most  notable  law  passed  by  the  recent  Legisla- 
ture was  that  providing  for  a  division  of  cliild  hygiene,  which  is. 
perhaps,  notable  because  of  its  brevity.  Many  good  bills  presented 
to  legislatures  fail  of  passage  because  of  their  length  and  wearisome 
detail.  I  have  come  to  the  belief  that  laws  written  in  the  briefest 
space  and  in  the  fewest  words  that  will  express  their  real  intention 
are  the  most  likely  of  passage,  and.  therefore,  the  most  desirable. 

Other  laws  that  might  be  mentioned  are  those  providing  for  the 
periodical  examination  of  all  public  water  supplies,  of  water  serve<l 
on  common  carriers,  or  sold  to  the  public  and  treated  and  bottled 
waters  sold  or  served  to  the  public,  providing  for  the  maintenance  of 
the  State  Water  and  Sewage  Laboratory  by  fees  imposed  for  the 
analysis  of  such  waters,  putting  the  Water  and  Sewage  Laboratory 
upon  a  permanent  financial  basis ;  the  law  providing  for  free  dental 
inspection  in  the  public  schools,  and  the  law  prohibiting  false  adver- 
tising. 

The  past  year  our  Annual  Sunnner  School  for  Physicians  and 
Healtli  Officers  was  continued  for  two  weeks  of  instruction  instead 
of  one  week,  as  hitherto.  We  are  gratified  to  announce  that  the  plan 
proved  to  be  successful,  although  tliere  was  not  cpiite  as  large  a  num- 
ber in  attendance  as  there  was  the  year  before.  The  chairman, 
speaking  for  himself,  would  be  glad  to  recommend  to  other  Sta.te 
Boards  of  Health  the  institution  of  real  schools  of  instruction  for 
healtli  officers. 

It  is  ]irobable  that  the  most  notable  literature  i>ut  out  this  year  is 
tliat  gotten  out  by  certain  conuuercial  interests,  coiiperating  with  nui- 
nicipalities  and  boards  of  health  in  a  Nation-wide  clean-up  and  paint- 
up  campaign.  The  literature  used  in  Chicago  and  other  places  the 
committee  believes  is  worthy  of  notice. 

In  closing  this  rejxirt  we  desire  to  reconiiiiciKl  that,  if  a  similar 
connnittee  is  to  be  continued  another  year,  the  various  States  in 
responding  to  the  re(iuests  of  the  committee  should  send  in  l)rief 
abstracts  of  new  laws,  rules  and  regulations,  with  adecjuate  samples 
of  lilanks.  ])osters,  or  literature  which  they  desire  to  lie  exhibited.  A 
bundle  of  Idanks  and  literature  without  e\i>lanation  or  comment 
makes  the  task  most  too  dillicuU  for  the  connnittee  on  short  notice  to 
properly  display. 

No  doubt  tliere  are  cither  States  not  mentioned  which  have  secured 
new  legislation  and  instituted  new  forms  of  work :  if  so.  these  facts 
not  having  been  jiresented  to  the  connnittee.  we  h;ive  been  unable  to 
feature  tliem  in  our  report. 

Respectfully  submitted.  S.   J.   Ckxtmiunk. 

Chnirmnu ; 

A.    J.    ClIESLKV. 

Com}nittc('. 
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Dr.  W.  C.  Woodward,  District  of  Columbia :  I  should  like  to 
call  the  attentiou  of  the  Conference  to  a  regulation  recently  pro- 
mulgated in  the  District  of  Columbia,  which  I  believe  is  novel, 
i.  e.,  a  regulation  requiring  persons  who  practice  fumigating  and 
disinfecting  to  register  and  make  a  record  of  the  materials  and 
methods  used.  This  regulation  was  the  outcome  of  the  death  in 
an  apartment  house  of  a  child,  who  had  been  apparently  well 
and  who  died  rather  suddenly  after  fumigation  of  a  near-by 
apartment  by  a  private  fumigator.  We  tried  our  best  to  find 
out  what  process  he  used,  but  the  fumigator  asserted  that  he 
took  merely  some  sulphuric  acid,  put  it  in  a  vessel,  and  poured 
some  water  into  it.  Of  course,  we  did  not  believe  the  story,  but 
suspected  that  some  potassium  cyanide  had  gone  into  the  mix- 
ture. In  any  event,  if  the  story  were  true,  the  "fumigation" 
Avas  fraudulent,  and  if  our  suspicions  were  well  founded  the 
process  was  dangerous.  We  thought  that  as  such  a  thing  as  that 
might  happen  again,  it  was  the  duty  of  the  Health  Department 
to  see  that  persons  fumigating  or  disinfecting  did  so  in  a  proper 
way. 

Dr.  G.  T.  Swarts,  Rhode  Island :  We  really  want  to  go  on 
record,  because  in  1914  a  law  was  passed  for  the  prevention  of 
ophthalmia  neonatorum.  The  law  provided  that  prophylactic 
should  be  dropped  into  the  eyes  of  every  child  born  in  Khode 
Island. 

We  have  recently  been  trying  to  organize  clean-up  campaigns. 
We  have  also  abolished  the  use  of  the  common  drinking  cup  and 
the  common  towel,  and  have  also  had  passed  a  law  providing  for 
the  reporting  of  occupational  diseases.  Two  or  three  other  laws 
were  passed  which  Avill  be  of  much  help. 

Dr.  J.  H.  Bennett  :  Rhode  Island  is  such  a  great  big  State 
that  we  have  to  have  two  members  of  the  State  Board  of  Health 
to  make  the  report.  We  haA'e  prepared  and  printed  some  very 
artistic  folders  for  the  care  of  babies  which  I  think  will  be  of 
much  value.  The  members  of  the  State  Board  of  Health  were 
given  a  compensation  of  $10  a  day  at  the  last  legislative  session, 
previous  to  Avhich  they  were  only  allowed  traA'eling  expenses. 

Dr.  B.  Franklin  Royer,  Chief  Medical  Inspector,  Pennsyl- 
vania :    We  have  two  bills  now  pending  in  our  State  Legislature, 
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one  of  Avliieli  requires  medical  inspection  of  all  employees  Avork- 
ing  about  hotels  or  having  anything  to  do  with  the  handling  of 
food  in  public  hostelries.  This  bill  will  in  all  probability  be- 
come a  law. 

During  the  session  of  1913  a  housing  law  was  passed  creating 
a  Housing  Bureau  in  the  State  Department  of  Health  and  a 
Housing  Division  in  the  City  Department  of  Health  in  cities  of 
the  first  class.  The  Housing  Bureau  in  the  State  Department 
is  now  being  organized,  and  through  it  we  hope  to  do  a  great 
deal  in  lessening  the  prevalence  of  infectious  diseases,  particu- 
larly tuberculosis. 

A  new  State  quarantine  law  has  passed  the  Legislature  and 
will  in  all  probability  be  signed  by  the  GoA^ernor  Avithin  a  day 
or  tAvo.  This  Avill  reduce  the  quarantine  period  for  measles, 
German  measles,  mumps,  and  chicken-pox  from  tAventy-one  days 
to  sixteen  days,  and  makes  specific  proA^sion  for  having  children 
AA^ho  haA^e  acquired  immunity  by  having  had  attacks  of  these  dis- 
eases, or  scarlet  fever,  to  be  removed  to  other  premises  and  after 
tAA^enty-four  hours  to  return  to  school. 

A  laAv  Avas  passed  during  the  1913  session  of  the  Pennsylvania 
Legislature  requiring  the  reporting  of  ophthalmia  neonatorum, 
and  in  January  of  this  year,  by  a  regulation  of  the  Advisory 
Board,  the  occupational  diseases  enumerated  in  the  model  laAv 
of  the  Public  Health  Service  were  made  reportable,  and,  in 
addition,  anthracosis  Avas  made  reportable. 

Du.  J.  T).  Tittle,  Washington  :  We  have  one  ratlicr  interest- 
ing ncAv  hiAv,  passed  since  I  Avrote  Dr.  Crumbine  that  avo  had  no 
neAV  legislation.  The  bill  as  introduced  required  all  health  offi- 
cers, both  city  and  county,  to  attend  the  conference  of  health 
officers,  and  provided  that  they  should  receive  their  expenses  and 
$5  per  dif'iii.  Wc^  got  it  through  with  the  county  officers  required 
to  attend,  and  Avith  a  provision  for  the  payment  of  their  ex- 
penses. 

I)k.  J.  L.  BiRKAUT,  Michigan  :  We  succeeded  inq^assing  several 
A'ery  good  public  health  laws  this  year  in  Micliigan.  One  makes 
it  a  misdemeanor  for  a  physician,  or  any  ])crsoii  acting  as  a 
physician,  to  fail  to  report  any  of  the  dangci-ous  (•(Miiinunicablc 
diseases  to  tbf  lofnl  lifnlth  officer.    Tbc  ])Uiiisliiiiciit  I'jiiigcs  from 
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$10  to  $50  for  each  offense,  and  the  court  may  imprison  the 
culprit  in  default  of  payment  of  the  fine.  We  have  had  a  law 
in  force  prohibiting  the  common  drinking  cup  and  the  roller 
towel  in  all  hotels  and  public  places.  Strange  to  say,  however, 
sehoolhouses  are  not  included. 

Dr.  Oscar  Dowling,  Louisiana  :  A  suit  against  us  originated 
from  the  exhibit  on  our  health  car,  which  stopped  at  Chatta- 
nooga, en  route  from  Richmond  to  Louisiana.  Representatives 
of  the  Chattanooga  Medicine  Comi^any  visited  the  car,  asked 
different  questions,  and  served  papers  just  before  I  left  that 
afternoon.  That  suit  is  transferred  to  the  Federal  courts,  and 
it  is  to  be  tried  some  time  during  the  month  of  May. 

An  analysis  of  Wine  of  Cardui  shows  it  does  not  contain 
enough  of  blessed  thistle  to  make  a  dose.  Those  of  you  who  have 
looked  at  the  bottle  will  find  that  it  is  advised  for  "All  men- 
strual irregularities  and  uterine  and  ovarian  troubles,  when  not 
caused  by  constitutional  deformity  or  that  do  not  require  surgi- 
cal treatment.  Especially  for  use  during  pregnancy,  at  puberty, 
and  at  the  change  of  life."  We  expect  to  win  this  suit.  We 
have  ample  evidence  to  show  that  there  is  fraud  in  the  prepara- 
tion and  fraud  in  the  material. 

Our  last  Legislature  passed  a  law  known  as  the  clean  adver- 
tising bill.  We  secured  our  first  conviction  under  it  the  other 
day.  A  man  came  out  with  advertisements  that  a  celebrated 
Chicago  eye  specialist  would  be  at  a  certain  hotel  at  a  certain 
time  and  examine  peojDle,  etc.  The  questions  at  the  trial  re- 
vealed he  had  never  studied  anywhere ;  he  had  been  in  the  furni- 
ture business  and  decided  to  become  an  "eye  expert" ;  so  he  went 
to  Chicago.  We  gave  him  the  benefit  of  the  lowest  fine,  with  the 
distinct  provision  that  he  would  get  out  of  the  State  and  never 
return. 

The  Legislature  also  provided  for  means  whereby  we  could 
secure  the  registration  of  births  and  deaths,  and  get  postmasters 
to  act  as  local  registrars. 

Dr.  J.  ]^.  HuRTY,  Indiana :  I  want  to  tell  of  three  little 
things  which  Indiana  has  done  and  which  somehow  were  not 
sent  to  Dr.  Ci'umbine  for  this  report. 

Our  Governor  was  induced  to  issue  a  proclamation  for  public 
health  day  September  5, 1914.  A  pamphlet  concerning  the  matter 
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was  sent  to  scliool  superintendents  and  liealtli  officers.  In  every 
school  on  the  appointed  day  there  Avas  given  a  lesson  on  health, 
graded  to  the  knowledge  of  the  pupils  to  whom  it  was  presented. 
On  that  day,  also,  public  health  processions  Avere  organized.  In 
all,  we  have  a  record  of  132  public  health  processions  held  in 
the  State  on  that  day.  The  school  children  were  left  to  plan 
matters  themselves,  and  the  processions  attracted  a  good  deal  of 
public  attention  and  newspaper  approval. 

Another  thing  was  our  side  show  at  the  State  Fair.  By  spe- 
cial arrangement,  daylight  stereopticon  pictures  were  sliOA\ni 
through  ordinary  tracing  cloth.  Lectures  were  almost  continu- 
ous. We  find  that  over  50,000  people  passed  through  the  tent — 
and  some  boys  even  crawled  under  the  canvas.  On  the  last  day 
we  employed  two  vaudeville  performers  to  do  stunts. 

The  third  thing  we  have  tried,  and  which  we  think  has  done 
a  great  deal  of  good,  is  our  Baby  Book.  The  Legislature  gave 
$4,000  to  publish  a  book  telling  mothers  how  to  care  for  their 
babies.  The  book  is  nicely  bound  in  cloth.  We  send  it  only  to 
first  mothers.  We  advertised  in  the  papers  that  eveiy  first 
mother  would  receive  a  present  from  the  State  and  a  letter  from 
the  Governor.  The  Baby  Book  has  improved  our  birth  reports 
and  other  statistics.  We  think  now  that  we  are  getting  about  95 
per  cent  of  all  the  births,  and  that  meets  the  standard  sot  by  the 
United  States  Statistical  Department. 

Dr.  J.  H.  TowNSENi),  (Connecticut:  Wc  have  a  hnv  for  school 
inspection,  making  it  compulsory  for  all  towns  of  over  10,000 
population  to  liave  school  inspectors. 

We  drew  -uj)  a  model  bill  to  prevent  the  pollution  of  streams 
and  for  the  ('i)iiti-c)l  of  water  supplies.  It  was  fought  by  the 
manufacturers,  and  ibe  teeth  extracted  one  by  one.  It  lias  now- 
passed  the  House  and  has  every  prospect  of  passing  the  Senate. 
While  it  does  not  accomplish  all  we  wanted,  yet  it  is  something 
to  build  upon. 

Perhaps  our  greatest  achievement  is  that  we  have  kept  the 
Cliristian  Scientists  and  antivaccinatiotiists  from  repealing  Ibe 
vaccination  laws. 

Di{.  Oscar  Dowetnc;,  Louisiana  :  Tlie  otbei'  day  I  happened 
to  go  into  a  drug  store  in  Slii'evepoit,  and  tliei'e  saw  an  advei'- 
tisement  like  this : 
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"If  you  are  sick  enough  to  take  iiiedieine,  COXSULT  A 
PHYSICIAX.     Advertising,  not  merit,  sells  patent  medicine." 

Before  that  we  passed  a  regulation  similar  to  that  of  Xew 
York,  so  that  after  the  first  of  September  it  will  be  unlaAvful 
for  any  person  to  sell  or  give  away  any  patent  medicine  not 
having  the  formula  printed  on  the  bottle  or  on  file  Avith  the  State 
Board  of  Health. 

Dr.  Cri'mbixe  :  I  have  nothing  to  add  to  my  report  and  the 
discussions,  except  to  pray  the  indulgence  of  the  members  of  the 
Conference  for  next  year.  When  the  questionnaire  is  sent  you, 
in  sending  your  blanks  or  any  new  laws  or  regulations,  please 
send  a  synopsis  of  what  you  are  doing,  and  give  information 
that  can  be  presented  in  an  exhibit.  I  am  sure  that  this  report 
might  be  made  interesting,  and  we  can  each  see  what  the  others 
are  doing. 

The  report  of  this  committee  was  accepted  and  the  committee 
continued. 
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ADDRESSES. 


COURSES  OF   INSTRUCTION    IN   SANITARY  SCIENCE. 

Dr.  M.  J.  RosENAU. 

Mr.  President  and  Memhera  of  the  Conference: 

I  want  to  express  my  appreciation  of  tlie  compliment  of  being  asli;ed 
to  confer  with  you,  because  I  regard  ttiis  body  of  men  as  lioldiug  in 
the  hollows  of  their  hajids  the  safeguarding  of  the  health  of  the 
Nation.  That  is  a  large  responsibility  and  a  large  job,  but  when  you 
come  to  think,  about  it,  in  a  land  like  ours  it  is  impossible  for  the 
central  government  to  look  after  the  welfare  of  the  individual  com- 
munities. The  central  government  has  its  functions,  clearly  defined, 
and  is  well  fulfilling  those  functions  through  its  Public  Health  Serv- 
ice. The  real  work,  of  course,  rests  with  the  States,  and  it  is  the 
States  which  must  exercise  the  power,  the  cooperation,  the  coordina- 
tion, the  stimulus,  to  induce  the  local  communities  to  carry  on  the 
work  of  public  health.  It  is  the  power  which  rests  with  the  States 
which  wo  have  to  look  to  for  safeguarding  the  health  of  the  com- 
muiiiry. 

As  we  look  around,  we  find  that  health  administration  has  lagged 
seriously  behind  the  development  of  the  science.  When  we  come  to 
examine  into  the  reasons,  we  find  that  one  of  them  is  the  lack  of  diffu- 
sion of  knowledge,  both  among  the  people  at  large  and  among  those 
who  are  employed  to  carry  out  this  work.  And  because  education  is 
one  of  the  fundamental  factors  in  improving  the  health  conditions  of 
this  country,  it  was  an  important  factor  in  my  decision  to  take  up 
this  subject. 

Before  we  come  down  to  details.  I  think  we  should  consider  a  few 
underlying  factoi's  which  are  of  great  importance.  First,  health  edu- 
cation nmst  be  both  special  and  general.  I  always  lay  enii)hasis  upon 
this  point  to  those  who  intend  to  take  u\>  i}ublic  licaltb  work.  I 
strongly  advi.se  all  tho.se  going  into  this  woi-k  to  ni.-ikc  a  specialty  of 
some  branch  of  sanitary  science.  It  may  be  liaclcriology.  it  may  be 
the  diagnosis  of  di.sease,  it  may  be  chemistry,  it  may  l)e  vital  statis- 
tics, it  may  be  any  one  of  several  subjects,  l)ut  I  think  they  should 
be<-ome  specialists ;  that  they  should  not  only  know  something  about 
everything,  but  everything  about  something.  That  is  one  of  the 
factors  whi<  li  will  make  better  health  ollicei's  foi-  us  in  tlic  fulure. 

Now,  of  course,  ednc-ition  for  pultlic  health  service  may  take  a  num- 
ber of  directions.  II  m.-iy  leach  tiie  candidates  to  become  leachei-s. 
to  become  technical  experts,  to  become  research  scholars,  or  adminis- 
trative exiterts.  The  last,  I  believe,  is  what  we  are  considering. 
]-Miic;ition.  of  course,   must   lie   pr.-ict ic;il.   init   it   must  l»e  Ji   practic;il 
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art  based  upon  a  sound  science.  It  is  pitiful  to  see  tlie  waste  of  time, 
energy,  and  money  tlirough  tlie  vain  strivings  of  well-intentioned  iiei- 
sons  who  are  trying  to  carry  out  public  health  work  without  a  sound 
knowledge  of  the  science  upon  which  that  work  is  based,  and  witliout 
a  proper  proportion  of  relative  values,  without  a  good  perspective. 

I  emphasize  this  phase  of  the  subject  for  several  reasons ;  so  often 
young  men  come  to  us  and  want  to  pick  off  the  flowers  and  fruit,  but 
are  not  willing  to  dig  at  the  roots.  They  want  to  build  a  top-heavy 
structure.  They  often  feel  that  they  are  wasting  their  time  in  grind- 
ing at  some  things  which  do  not  seem  to  be  practical.  But  we  have 
a  deep  and  firmly  rooted  conviction  that  they  must  get  the  funda- 
mental sciences  before  they  begin  to  enjoy  the  art  of  practice. 

If  we  are  going  to  prevent  disease,  we  must  have  a  Ivuowledge  of 
disease.  I  am  going  to  speak  of  tliis  because  I  think  my  views  do 
not  agree  with  most  of  those  present.  If  we  want  to  prevent  disease 
we  must  know  disease.  But  a  health  officer  is  not  purely  a  medical 
officer  of  health.  There  is  a  clear  distinction  between  the  medical 
officer  of  health  and  the  health  officer.  We  need  both,  but  the  country 
needs  especially  health  officers,  with  a  medical  corps  of  exi>ert  diag- 
nosticians. Medical  science  is  only  one  of  the  sciences  which  underlie 
public  health  service.  But  the  medical  sciences  are  fundamental  and 
necessary,  and  in  the  school  for  health  officers  we  require  all  stu- 
dents to  get  a  good  grounding  in  the  medical  sciences.  Candidates 
for  the  certificate  in  public  health  must  know  anatomy,  not  necessa- 
rily surgical  auatomy ;  they  must  know  physiology ;  they  must  know 
chemistry,  including  biological  chemistry ;  also  l)acteriology  and 
pathology.  The  first  two  years  in  the  school  for  health  officers  is  prac- 
tically the  same  as  in  the  medical  school.  But  after  that  point  the 
road  forks,  the  practitioner  of  medicine  is  interested  in  diagnosis  and 
treatment,  the  health  officer  in  methods  of  transmission  and  preven- 
tion. If  I  am  sick  and  go  to  a  doctor,  I  want  to  know  two  things : 
First,  what  is  the  matter  with  me ;  and,  second,  what  can  be  done  to 
relieve  me.  I  go  to  a  doctor  who  has  specialized  in  these  two  things 
— diagnosis  and  therapeutics. 

The  health  officer  is  occasionally  interested  in  diagnosis.  It  is  of 
importance  sometimes  to  such  an  extent  that  an  expert  must  be  called 
in  to  confirm  a  dagnosis.  He  is  only  secondarily  interested  in  treat- 
ment. The  health  officer  is  interested  in  a  different  thing  entirely, 
the  mode  of  transmission  of  disease  and  the  methods  of  prevention. 
This  is  not  the  primary  interest  of  the  practicing  physician.  His  pri- 
mary interest  must  always  be  individual,  special,  and  particular.  The 
primary  interest  of  the  health  officer  must  be  social.  Therefore.  I 
believe  there  is  a  parting  of  the  roads ;  I  think  there  is  a  difference, 
and  my  experience  has  been  that  doctors  do  not  always  make  health 
officers,  because  they  cannot  get  the  right  viewpoint,  because  they 
have  not  been  able  to  change  from  the  individual  point  of  view  to 


64  Thirtieth  Anxual  Coxfeeexce 

the  communal.  So  from  this  point,  instead  of  studying  gynecology, 
surgery,  physiology,  diagnosis,  pharmacology,  etc..  the  student  in  the 
school  for  health  officers  studies  different  things.  He  studies  com- 
municable diseases.  He  takes  a  course  in  the  hospital,  where  he  sees 
scarlet  fever,  measles,  diphtheria,  whooping-cough,  etc.  He  learns 
to  recognize  them,  he  sees  at  first  hand  the  methods  used  to  control 
them  and  to  jn-event  their  spvt>ad.  so  far  as  hospital  practice  is  con- 
cerned. We  do  not  intend,  in  doing  this,  to  make  a  diagnostician  of 
the  man,  but  we  do  insist  that  he  should  see  some  of  these  diseases. 
Then,  if  there  happens  to  be  a  case  of  smallpox  near,  they  go  to  see 
such  a  case.  That  is  practically  all  the  strictly  medical  work  these 
men  get.  because  the  other  things  take  up  all  their  time — vital  statis- 
tics, epidemiology,  preventive  medicine,  including  knowledge  of  the 
transmission  of  disease,  industrial  hygiene,  social  service  work,  sani- 
tary engineering,  health  administration,  sanitary  law.  sanitary  sur- 
veys, and  a  great  many  other  subjects  to  which  the  average  physician 
has  not  time  to  pay  any  attention  whatever. 

Every  student  makes  a  sanitary  survey  of  a  city.  He  makes  a 
complete  sanitary  survey,  examines  the  watershed,  brings  a  sample 
of  the  water  to  the  laboi'atory  and  makes  an  analysis,  he  visits  the 
dairies,  classifies  the  milk,  etc.,  visits  the  schools,  and  makes  a  com- 
pleti'  report,  including  his  recommendations  as  to  what  should  be 
done  to  iin])rove  the  health  of  that  city.  That,  we  find,  is  a  very 
vahiable  exercise,  because  it  brings  the  man  directly  into  line  with 
the  sort  of  work  that  he  is  going  to  do  afterward.  Some  students  do 
this  work  so  well  that  the  communities  keei>  them  as  health  ottic(>rs. 
Others  make  great  nuisances  of  themselves. 

I  think  here  is  the  main  bone  of  contention  :  Must  a  man  who 
intends  to  go  into  public  health  work  have  the  medical  d(>gree  .-ind  a 
medical  education,  as  we  now  understand  them,  leading  u])  to  and 
qualifying  for  the  practice  of  medicine?  My  answer  is.  "\o."  I  think 
it  is  sometimes  a  disadvantage  for  n  ni;in  to  liave  rluit  training,  if  it 
narrows  the  mind  to  the  individual  point  of  view  instead  of  the  com- 
munity point  of  view.  I  always  advise  men  to  get  the  medical  degree, 
because  of  the  present  condition  of  things.  Just  ;is  we  re(|nire  tiieni  to 
get  a  college  education  b(>fore  they  come  to  us. 

That  brings  us  down  to  the  question  of  how  we  ni.-mage  11  lese  differ- 
ent kinds  of  degrees  in  lioston.  We  go  on  tlie  princiiiie  Ili;it  pulijic 
health  work  is  a  separate  profession,  and  must  be  made  ;in  end  in 
itself.  When  young  men  understand  this  viewpoint  they  will  begin, 
wjiile  still  at  the  high  school,  or  in  the  first  years  of  college,  to  make 
u])  their  minds  lu  beconie  sanitarians  and  shape  tlieir  course  of  studies 
accordingly.  I  inink  it  is  oidy  fair  to  i-eason  ont  tbat  tlie  tr.-iining 
for  the  health  office  can  be  approached  in  dit'l'ei'ent  ways.  If  we  tbiid< 
fif  those  who  liave  l)een  successful  health  ofiicers.  we  nuist  acknowledge 
that  they  can  come  in  very  dif'lerent  ways;  some  from  engineering. 
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like  Whipple  and  Waring:  sonic,  likf  Chapin  and  Waleott.  from 
medicine ;  others,  like  Lederle.  from  chemistry,  still  others  like 
Gorga.s,  from  the  military  service ;  while  the  Public  Health  Service 
has  furnished  Blue,  McLaughlin,  and  others.  Rose  entered  through 
the  ministry.     The  approach  can  he  from  different  angles. 

How  do  we  manage  the  problem?  We  have  two  degrees  at  present, 
a  certificate  and  the  degree  of  Doctor  of  Public  Health.  The  certifi- 
cate is  the  minimum  degree  for  those  who  seem  to  be  (lualified  for 
public  health  work.  We  take  young  men  who  have  had  two  years  of 
college  work  and  give  them  at  least  two  more  years  of  medical  and 
sanitary  science.  That  is  the  minimum.  Many  of  them  take  more. 
We  get  a  good  many  medical  men,  some  just  graduated :  others 
who  have  practiced  a  few  years  and  who  are  attracted  l)y  the  ideal- 
ism of  preventive  medicine.  These  doctors  who  come  to  us.  of  course, 
can  get  the  certificate  in  one  year's  work,  because  they  have  the 
fundamentals.  They  need,  however,  training  in  demography  and 
infant  mortality,  industrial  hygiene,  etc.     So  much  for  the  certificate. 

The  higher  degree  is  the  Doctor  of  Public  Health.  So  far  we  have 
had  no  intermediate  degree.  That  may  come  with  future  generations. 
The  doctor  in  public  health  corresponds  to  a  doctor  in  philosophy. 
The  man  must  have  a  medical  degree  or  its  equivalent  as  his  first 
essential.  He  may  be  a  Ph.D.,  without  the  medical  degree,  although 
of  course  that  is  unusual.  It  is  not  a  prerequisite,  if  he  has  the 
equivalent  woijj;  in  the  medical  sciences.  The  requirements  for  the 
degree  are  just  like  those  for  the  doctor  in  philosophy,  and  are  l)ased 
upon  original  research.  The  work  continues  over  at  least  one  year. 
We  have  from  two  or  three  to  four  or  five  of  these  men  each  year 
who  do  research  work.  In  the  spare  intervals,  they  build  up  their 
own  deficiencies  in  such  sul)jects  as  vital  statistics,  sanitary  engineer- 
ing, etc.  It  is  almost  impossible  to  do  it  all  in  one  year.  Most  men 
take  two  or  three  years.  We  want  to  keep  the  work  on  a  high  plane. 
After  the  course  is  well  estal)lished.  possil)ly  well  qualified  men  may 
do  it  in  one  year. 

We  know  that  this  is  all  an  experiment ;  it  is  all  new.  We  started 
the  degree  of  Doctor  of  Public  Health  only  four  years  ago.  This 
year  we  have  fourteen  men  in  the  school  for  health  officers.  Some  of 
them  get  positions  before  the  term  is  out.  I  mention  this  to  show 
that  the  demand  is  ahead  of  the  supply.  We  always  get  more  re- 
quests than  we  can  fill.  The  trouble  is  to  find  men  with  the  (lualifi- 
cations  and  the  training  to  fill  the  positions  open  in  the  different 
parts  of  the  country. 

I  thank  you  very  much  for  your  attention. 
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THE   PRACTICAL   USE  OF   DISINFECTANTS. 

Passed  Assistant  Surgeon  H.  E.  H.vsseltine, 
U.  S.  Public  Health  Service. 

The  subject  of  disinfection  is  one  of  great  interest  to  health  offi- 
cials because  it  is  Inseparably  connected  with  that  section  of  a  Health 
Department  that  has  charge  of  the  control  of  communicable  diseases. 
Each  disease  of  that  class  depends  on  the  existence  of  a  specific 
organism  of  microscopic  dimensions,  which  lives  a  parasitic  life  in 
the  body  of  man  or  other  members  of  the  animal  kingdom.  On  ac- 
count of  the  minute  size  of  these  organisms,  the  ordinary  mode  of 
defense  used  against  visible  foes,  mechanical  power,  Is  practically 
useless  in  the  fight  against  infectious  disease.  For  many  centuries 
man  lived  in  ignorance  of  these  invisible  enemies,  fleeing  before  them 
when  their  effects  made  their  presence  known,  or  perhaps  falling  a 
helpless  prey  to  them.  When  human  intelligence  and  thought  ulti- 
mately demonstrated  the  presence  of  certain  bacteria  in  the  deadly 
epidemic  diseases,  that  same  intelligence  began  to  seek  for  a  means 
of  defense. 

It  was  soon  discovered  that  <lisinfectants  had  been  used  to  some 
extent  empirically.  The  ancients  used  heat  and  sulphur  for  pur- 
poses iirobably  more  or  les.s  allied  to  the  disinfection  of  the  present 
day.  When  bacteriology  became  a  field  for  scientific  work,  in  the 
early  eighties,  the  rational  use  of  disinfectants  began ;  since  then  they 
have  been  much  used  and  much  abused.  In  many  instances  it  has 
been  assumed  that  a  disinfectant  whicli  is  effective  under  tlie  condi- 
tions of  the  experiments  which  proved  its  efficiency  is  effective  under 
other  conditions.  We  are  now  beginning  to  find  out  that,  probably, 
we  have  assumed  too  much  concerning  the  action  of  disinfectants. 
There  are  two  terms,  often  used  synonymously,  to  wliich  I  desire  to 
draw  your  attention  at  this  point,  viz.,  disinfection  and  funiiudHon. 
While  tliey  may  Ik'  synonymous  in  certain  cases,  tliey  are  not  neces- 
sarily S(l. 

The  verb  (Uninfect  is  (lefincd  by  Webster:  "To  free  from  infectious 
or  contagious  matter:  t<>  ncikr  iniKicuous."  To  finnif/atc  is  "to  apply 
smf)ke.  gas.  or  vapor." 

Wlien  we  fill  the  liold  of  a  vessel  with  sulphur  dioxide  in  tlie 
absence  (»f  moisture,  or  witli  flue  gas.  or  hydrocyanic  acid  gas,  for 
the  iiurfm.se  of  destroying  rats,  mosquitoes,  <tv  otlu  r  iininial  curlers 
of  disease,  we  do  nc^t  thereby  effect  disinfection. 

If  sufficient  moisture  be  introduced  with  tlie  suliihur  <lioxi(lc.  (lie 
gas  then  becomes  a  disinfectant  vapor  and  attacks  i)acteria.  A  simi- 
lar action  takes  jdace  when  formaldeliyde  gas  is  used  under  i»roper 
conditions.  Tliereforc  disinfcctioii  .ind  fumigation  do  not  always 
mean  the  same  tiling. 
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In  this  paper  I  shall  consider  as  disinfecting  measures  any  meas- 
ures which  attack  the  specific  cause  of  disease  directly :  as  fumigat- 
ing measures,  those  which,  by  the  use  of  gas.  smoke,  or  vapor,  attack 
the  si>ecific  cause  indirectly,  through  the  destruction  of  intermediate 
hosts  or  carriers  other  than  man,  such  as  mosquitoes,  rats,  fleas, 
flies,  etc. 

Although  it  is  not  customary  to  consider  vital  statistics  in  the  divi- 
sion of  communicable  diseases,  I  trust  you  will  pardon  me  if  I  con- 
solidate these  two  divisions  for  a  few  minutes.  Bacteria,  as  well  as 
men,  have  a  "birth"  rate  and  a  death  rate :  both  rates  depend  on 
environment.  The  birth  rate  is  high  under  favorable  conditions,  and 
falls  as  the  favorable  conditions  decrease.  If  the  conditions  con- 
tinue unfavorable,  a  point  is  reached  where  the  death  rate  exceeds 
the  birth  rate.  and.  unless  more  favorable  environment  is  encoun- 
tered, extinction  is  the  inevitable  result. 

The  natural  processes  of  senile  decay  and  death  apply  to  the  low, 
minute  organism  as  well  as  to  the  more  highly  developed  larger 
ones. 

Hence  it  follows  that,  within  certain  limits,  we  will  have  a  natural 
disinfection,  provided  we  wait  long  enough  and  the  environment  in 
which  the  organisms  exist  is  unfavorable  to  their  birth  rate. 

Artificial  disinfection,  or  disinfection,  as  we  call  it,  is  the  term  ap- 
plied to  those  processes  which  we  use  to  increase  the  death  rate  of 
organisms,  in  order  to  exterminate  the  species  in  a  shorter  time  than 
the  natural  processes  will  require. 

It  .should  be  remembered  that  whatever  may  be  the  death  rate  un- 
der any  given  conditions,  it  will  require  a  proportionately  longer 
time  to  kill  the  last  few  organisms.  For  instance,  if  there  be  100 
organisms  present,  and  the  death  rate  be  75  per  cent  per  minute,  at 
the  end  of  one  minute  there  will  Ite  25  organisms  left ;  at  the  end  of 
two  minutes,  approximately  7 ;  at  the  end  of  three  minutes,  approxi- 
mately 2 ;  at  the  end  of  four  minutes,  less  than  one.  From  a  strictly 
mathematical  point  of  view,  absolute  sterility  will  never  be  reached ; 
but  practically  at  the  end  of  four  minutes,  the  organisms  being  re- 
duced to  less  than  one,  and  a  fraction  of  an  organism  being  unable 
to  germinate,  we  have  reached  a  point  which  we  call  disinfection. 
This  is  the  point  the  sanitarian  is  always  striving  for. 

The  questions  which  confront  the  sanitarian  ai'e :  When  shall  dis- 
infection be  done?  What  disinfectant  shall  be  used?  and  How  shall 
it  be  applied? 

As  regards  the  time  when  disinfection  is  to  be  done,  we  may  con- 
sider two  general  ijeriods,  viz.,  during  the  disease,  and  after  the  case 
is  terminated,  by  recovery,  death,  or  removal  to  other  quarters. 

Use  of  disinfectants  during  the  course  of  disease.  All  agree  that 
disinfectants  can  be  used  with  the  greatest  effect  at  the  bedside  of 
the  patient.     If  done  properlj-,  the  necessity  for  terminal  disinfection 
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is  lessened  (ir  iierhaps  removed.  The  patient  is  tlie  source  of  infec- 
tion, tliouirli  in  cei'tain  infections  diseases  not  an  available  source 
unless  the  proper  vectors  be  present.  In  most  of  the  infectious  dis- 
eases, however,  he  is  continually  givin.ij;  off  virulent  organisms  in 
his  secretions  and  excretions.  These  should  be  disinfected  by  i)roper 
means  as  soon  as  possible  after  being  discliarged ;  also  all  linen,  bed- 
ding, dishes,  and  other  utensils  which  necessarily  come  in  contact 
with  the  i)atient.  In  some  diseases  it  is  not  necessary  to  disinfect 
all  discharges,  though  in  case  of  doubt  the  errors  should  be  made 
on  the  side  of  safety.  In  typhoid  fever  the  feces  and  urine  are 
highly  infectious,  but  sputum,  vomitus,  and  sweat  may  contain  the 
bacilli,  and  should  also  be  treated.  In  such  diseases  as  diphtheria 
the  greater  portion  of  the  infection  is  given  off  in  the  secretions  of 
the  nose  and  throat,  rarely  of  the  ear,  and  in  tlie  expired  air  as  drop- 
let infection.  These  discharges  should  be  received  on  cheap  fal)rics 
that  can  lie  used  once  and  then  destroyed.  The  bath  water  used  in 
all  cases  of  infectious  disease  should  be  disinfected.  I'erhaps  it  is 
going  too  far  to  insist  on  the  disinfection  of  all  discharges  of  pa- 
tients suffering  from  infectious  disease,  regardless  of  what  the  dis- 
ease may  be.  though  such  a  course  would  be  preferal)le  to  treating 
one  class  of  excretion  and  leaving  untreated  othei's  which  might 
spread  the  infection. 

The  necessit.v  of  disinfecting  lied  linen,  towels,  dislics.  and  other 
utensils  is  apparent  to  all.  The  patient  Iieing  surrounded  by  infec- 
tion, camiot  avoid  transfei-i-ing  it.  In  some  degree,  to  cvei'ytliuig  he 
touches  or  handles. 

To  be  etficient.  this  disinfection  must  be  d<ine  at  the  bedside,  or  at 
least  in  the  side-room.  I'ictui'c  if  you  can.  the  patient.  Ilie  source 
of  infection,  as  being  in  the  outlet  tulie  of  a  funnel  and  tlu'  infec- 
tion spreading  through  the  flaring  bell.  If  you  meet  it  at  the  iiegin- 
ning  of  the  flare  you  can  effectively  stoji  it  :  if  you  let  it  go  a  little 
farther,  the  area  over  which  it  has  spread  increases  rajiidly  initil 
linally  it  is  so  widesi)read  that  it  is  practically  beyond  control,  ami. 
were  it  not  for  the  natural  disinfection  already  referred  to.  the 
results  might  l)e  appalling. 

It  should  be  stated  that  the  iirojier  use  of  disinfectants  in  the  siek- 
ro<im  is  more  easily  (b'scribed  than  carried  out.  If  .1  trained  nurse 
be  in  attendance  it  is  comparatively  easy.  If  a  memiter  of  the  family 
attend  the  patient,  which  is  necessary  in  the  majtirity  of  cases,  a 
person  who  has  a  reasonable  amount  of  intelligence  and  conuuon 
sense,  and  is  able  to.  luiderstand  instructions,  is  desirable. 

Tlie  selection  of  an  .-itteiidant  or  the  adoption  of  propbylact  i<- meas- 
ures, esiieeially  in  children's  diseases,  can  be  inlbienced  by  app<"aling 
to  jiareiital  resiionsibility.  .Many  |iarents.  if  ;id\ised  ,is  to  certain 
measures  for  tlieir  own  jirotection,  scolT  at  the  iilea.  saying  that  they 
are  taking  the  risk.  I'y  iiutting  the  same  iib-a  forward  as  for  the 
|ii-otection  of  tlieif  cliildrcn.  they  ;it  once  consider  it   seriously. 
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Regardiug  the  disinfectant  to  be  used  at  the  bedside,  each  man 
will  have  his  favorite,  which  may  or  may  not  be  efficient.  No  one 
agent  is  ideal,  nor  can  any  one  be  applied  in  all  cases. 

My  preference  is  heat  in  its  various  forms.  It  is  always  available, 
eflScient,  and  can  be  applied  with  reasonable  good  effect  by  persons 
incompetent  to  use  other  agents. 

For  sputum,  nasal  or  other  discharges  (which  should  be  received 
on  cheap  cloths),  incineration  is  the  quickest  and  easiest  method  of 
disinfection.  Solutions  containing  5  i)er  cent  phenol,  1  per  cent 
tricresol,  compound  cresol  solution,  or  other  disinfectant  coal-tar 
products  are  also  efficient.  A  word  of  caution  about  the  latter  class 
may  be  appropriate  here.  Since  the  testing  of  liquid  disinfectants 
by  comparison  with  a  standard  has  come  into  practice,  it  has  been 
found  that  some  of  the  alleged  disinfectants  have  little  or  no  dis- 
infectant powers ;  others  run  far  above  the  standard.  Some  run 
constantly  at  about  the  same  coefficient :  others  vary  within  quite 
wide  limits.  Do  not  use  a  substance  that  is  claimed  to  be  a  disin- 
fectant unless  you  have  more  rhan  the  claims  of  the  producers  to 
prove  its  worth. 

For  feces  and  urine,  when  other  agents  are  not  obtainable,  a  bucket 
of  boiling  water  (about  1  gallon)  added  to  a  stool,  which  is  then 
coA'ered  and  allowed  to  stand  till  cool,  will  destroy  practically  all 
bacteria,  except  the  spore  bearers. 

A  mcKlified  method  of  using  heat,  described  by  Prausnitz'  at  the 
Fifteenth  International  Congress  of  Hygiene  aud  Demography,  has 
been  tried  and  confirmed  by  Linenthal  and  .Jones-  of  Boston.  It  con- 
sists of  tlie  addition  of  a  small  amount  of  water,  preferably  hot.  to 
the  stool ;  then  fresh  quicklime  is  added.  The  process  of  slaking 
raises,  and  maintains,  the  temperature  well  above  the  thermal  death 
point  of  the  typhoid  bacillus  for  some  time.  Milk  of  lime  is  also  an 
excellent  disinfectant  for  feces  and  urine.  The  solutions  already 
named  for  sputum  are  also  effective  for  dejecta,  but  care  must  be 
taken  that  fecal  masses  are  broken  up  to  allow  contact  of  the  disin- 
fectant with  the  organisms.  The  penetrating  powers  of  heat  will 
reach  the  interior  of  these  masses,  while  the  solutions  may  not. 

Bath  water  used  on  a  patient,  though  frequently  neglected,  is  easy 
to  disinfect.  Heating  it  is  vei-y  efficient.  The  addition  of  a  disin- 
fectant, such  as  crude  carbolic  acid,  or  other  similar  product,  readily 
destroys  pathogenic  organisms. 

For  the  disinfection  of  soiled  bedding  and  clothing  the  ideal  treat- 
ment is  removal  to  a  steam  disinfecting  chamber ;  Iiut  in  rural  com- 
munities this  is  not  always  possible.  Immersion  in  boiling  water 
for  five  minutes,  5  i)er  cent  carbolic  acid,  or  other  disinfectant  solu- 
tion for  two  hours  is  efficient.  Mattresses  can  be  disinfected  by 
steam  under  pressure,  but  otherwise  they  are  hard  to  disinfect  ex- 
cept by  burning. 
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lu  the  past,  much  disinfection  which  sliouUl  liave  been  done  at 
the  bedside  has  been  neglected,  in  the  belief  that  the  germs  would 
all  be  killed  at  one  time  by  a  terminal  disinfection ;  but  before  time 
for  terminal  disinfection  arrives  the  infection  has  already  spread  to 
others. 

Concerning  terminal  disinfection,  there  is  some  difference  of  opin- 
ion among  health  authorities.  All  agree  that  when  any  unusual  or 
I'are  infectious  disease,  which  has  not  obtained  a  foothold  in  the 
community  or  country,  threatens,  every  i>ossil)le  opportunity  of  de- 
sti'oying  even  a  small  amount  of  infection  should  be  embraced.  No 
one  claims  that  any  measures  which  may  kill  a  single  cholera  vibrio 
should  be  omitted  in  the  case  of  a  threatened  importation  of  cholera. 
The  same  hohls  true  for  fumigation  to  kill  mosquitoes  or  rats,  when 
yellow  fever  or  plague  threaten. 

With  reference  to  terminal  disinfection  after  our  more  common 
infectious  diseases,  such  as  diphtheria,  scarlet  fever,  and  tubercu- 
losis, some  authorities  have  taken  the  position  that  terminal  disin- 
fection is  unnecessary.  Their  claim  is  based  nimn  the  theory  that 
the  environment  of  the  bacteria  in  the  sick-room  at  the  termination 
of  a  case  is  such  that  an  increase  of  the  organism,  except  by  addition 
from  the  one  source,  the  patient,  has  been  impossible ;  while  the  de- 
crease, brought  about  by  the  processes  of  nature,  has  been  sufficient 
to  make  the  few  remaining  organisms  negligible. 

Since  1905  terminal  disinfection  after  diphtheria  and  .scarlet  fever 
has  been  abandoned  in  Providence.  K.  I.,  and  reports  show  that  the 
Itrevalence  of  this  disease  has  been  no  greater  than  in  cities  which 
have  done  terminal  disinfection.  In  15)12  the  New  York  City  Health 
I)ei)artment  aband<med  terminal  disinfection  after  diphtheria.  excei)t 
that  bedding  and  like  goods  were  removed  to  steam  disinfecting 
plants.  This  rule,  however,  did  not  aiii)ly  to  ca.ses  which  died  of  the 
disease,  or  were  terminated  by  removal  to  bos])ital  or  other  quarters; 
in  these  ca.ses  terminal  disinfection  is  done.  At  a  later  date  the 
removal  of  bedding,  etc..  was  discontinued.  Likewise,  terminal  dis- 
infection after  measles.  (Jerman  measles,  and  whooping-cough  was 
al)andoned  :  also  after  poliomyelitis  or  cereliro-sitinal  meningitis,  ex- 
cept after  fatal  or  removed  cases. 

The  results  obtainenl  in  these  cities  have  raised  the  (luestion  in  tlie 
minds  of  health  otiicials  whether  or  not  disinfection,  as  ordinarily 
practiced,  is  efficient.  It  would  apiienr  that  the  disinfection,  when 
done,  did  not  disinfect,  or  that  tlie  forces  of  nature  have  accom- 
jdished  disinfection  (firing  the  time  that  is  necessary  for  the  i)atient 
to  receiver.  Possllily.  .'iini  in  some  cases  \cry  proh.-ihly.  Iiotli  of  these 
conditions  have  been  true.  The  organisms  may  liave  been  killed  by 
the  effects  of  drying  or  light,  and  the  disinfection  done  in  a  routine 
maimer  by  some  faithful  an<I  well-meaning  emjiloyee  of  the  Ilejilth 
I  >epartnient.   who  had   not    the   technical   knowledge  nei'cssary   to  ai)- 
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predate  the  ever  varying  conditions  under  which  disinfection  must 
be  done.  He  has  learned  to  use  a  certain  amount  of  disinfectant  for 
a  given  space,  and  he  carries  out  this  procedure  faithfully,  firmly  be- 
lieving that  he  is  doing  efficient  work.  He  does  not  consider  the 
factors  of  temperature,  humidity,  outside  winds,  porosity  of  walls,  or 
rate  of  application  of  the  disinfectant. 

There  is  one  factor  that  may  have  a  bearing  on  the  apparently 
favorable  results  obtained  since  abandoning  terminal  disinfection 
after  certain  diseases  in  Providence  and  New  York,  that  is  the  me- 
chanical cleansing  of  the  room.  Chapin'  states  that  he  "hoped  the 
abandonment  of  official  disinfection  would  cause  people  to  do  more 
cleansing  for  themselves,  but  there  has  thus  far  been  little  improve- 
ment." He  does  not  state  that  cleaning,  even  though  superficial,  and 
not  as  thorough  as  the  sanitarian  would  desire,  has  been  wholly  neg- 
lected. The  handbook  of  the  Bureau  of  Infectious  Diseases  of  the 
New  York  City  Department  of  Health  states  that  "in  diphtheria  and 
measles,  when  patient  recovers,  the  sick-room  is  thoroughly  cleaned 
and  aired." 

I  believe  that  cleansing  is  an  efficient  disinfection,  when  properly 
carried  out.  You  are  all  familiar  with  the  pai't  played  by  sedimenta- 
tion in  the  purification  of  streams.  The  same  factor  is  present  in 
the  case  of  the'^lr  of  a  sick-room.  The  law  of  gravity  is  always  in 
effect;  when  the  air  is  quiet,  there  is  a  constant  tendency  for  dust 
or  droplets  to  settle.  As  a  result,  the  ceiling  of  the  room  will  re- 
ceive little,  if  any.  Infection.  Any  ledge  or  molding  near  the  ceiling 
will  receive  some,  but  the  amount  found  at  different  levels  should 
steadily  increase  as  the  floor  is  approached,  where  the  greatest 
amount  will  be  found. 

Thus  we  see  that  the  place  where  disinfection  is  needed  is  that 
portion  of  the  room  which  is  easily  reached  with  cleansing  agents. 
The  floors  and  woodwork  are  scrubbed,  with  particular  attention  to 
the  ledges  above  door  and  window  casements.  In  the  present  day  a 
vacuum  cleaner  may  be  applied  to  the  walls  and  ceiling  generally.  I 
believe  the  results  after  a  thorough  mechanical  cleansing  will  com- 
pare favorably  with  those  after  gaseous  disinfections. 

Another  factor,  of  interest  in  the  case  of  diphtheria,  is  the  possible 
absence  of  susceptible  material.  As  a  rule,  all  su.sceptible  persons  in 
the  house  or  apartment  are  exposed  before  the  first  case  is  isolated, 
and  the  isolation  room  is  used  for  all  cases  before  any  terminal  dis- 
infection is  attempted.  Now  that  we  have,  in  the  Schick  test,  a  relia- 
ble test  for  susceptibility  to  diphtheria,  it  will  be  interesting  to 
note  how  many  susceptible  i>eople  escape  infection  if  they  occupy 
quarters  vacated  by  a  case  of  diphtheria  after  which  no  disinfecting 
procedure  has  been  applied,  provided,  of  course,  they  do  not  receive 
antitoxin. 

The  important  factor  in  determining  after  what  diseases  terminal 
disinfection  is  to  be  done  is  the  length  of  time  the  organism  of  the 
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disease  in  question  can  resist  the  action  of  natnral  agents,  of  wtiicli 
dryin.ir  and  the  effects  of  lijrlit  are  the  most  imiiortant. 

Take  up  any  standard  work  or  text-book  on  l)acterioh>,tiy.  ,so  thronuh 
it.  and  see  how  many  a.trree  on  the  lengtli  of  time  an  organism,  say. 
the  diphtheria  or  tnhercle  bacillus,  can  exist  luider  tliese  circum- 
stances. I  dare  say  you  will  find  that  no  three  agree.  Compare  the 
statements  of  the  same  authorities  concerning  the  time  that  these 
organisms  will  resist  a  certain  degree  of  heat,  and  see  how  nun-h 
more  closely  they  agree.  The  explanation  is  simple.  A  tixed  degree 
of  heat  for  a  certain  length  of  time  places  all  tests  on  a  miiform 
basis  and  the  results  show  accordingly.  l>ut  when  a  drying  test  is 
recorded  it  is  simply  stated  as  drying  "in  diffused  light."  "in  direct 
sunlight."  "on  paper."  or  "on  fabric."  No  mention  is  made  of  the 
atmosidieric  temperature  or  humidity,  the  amount  of  light  present, 
or  the  rate  of  drying. 

That  drying  per  sc  is  not  always  fatal  to  an  organism  is  sliown  by 
the  experiments  of  Van  t^terenberghe.^  who  rapidly  dried  the  virus  of 
rabies  in  nicuo  and  oI)tained  a  perfectly  dry  product  which  was 
virulent.  A  similar  process  has  been  used  by  Harris.'  of  St.  Louis. 
except  that  he  keeps  the  temperature  low.  Slow  drying  of  the  virus 
renders  it  ncminfectious  at  the  end  of  nine  to  fourteen  days.  If.  there- 
fore, one  organism  can  l>e  dried  under  certain  ronditions  without 
being  killed,  is  it  not  i)Ossible  that  others  may  act  in  the  sanu>  wayV 

Though  the  apparently  good  I'esults  obtained  sinct'  the  abandon- 
ment of  terminal  disinfection  after  certain  diseases  properly  stimu- 
late us  to  search  for  more  light  on  this  sub.ject,  I  believe  the  data  at 
present  on  hand  do  not  warrant  th(>  assumption  that  terminal  disin- 
fection is  useless.  I  think  that  ii  majority  of  the  health  authorities 
of  the  country  are  not  ready  to  discai'd  siicli  measures  until  more 
certain  data  have  been  ol)tain(Ml. 

Dreyfus.''  in  adx-ocating  a  standard  iiroccdni'c  for  tcrniiiial  disin- 
fe'ction.  s.-iys:  "There  is  no  donlit  that  the  l;ick  of  uniform  methods 
of  aiiiilicati<iii  under  lixed  conditions  is  responsible  in  a  Vi'vy  great 
measni'e  for  tlie  discredit  into  winch  disinfection  lias  fallen  witli  a 
large  percentage  of  professional  uitmi." 

Hosenau'  says:  "If  terminal  disinfection  i)reviMits  the  occurrence 
of  (Hily  a  small  number  of  cases,  it  woidd  still  seem  to  be  worth 
while.  So  long  as  we  i)ossess  such  a  reasonably  elhcient  .nid  satis- 
factory sulistniice  as  formaldehyde,  tenniiial  disinfection  slionid  l)e 
l»racticed  ;ifiei-  nil  diseases  in  which  einironnient  may  beconu'  in- 
fected, even  tlionirli  llie  danger  be  slight." 

I'ntil  the  time  reipiired  for  natural  disinfection  to  lie  accomi>lished 
lias  been  determined,  under  conditions  comjiai-alile  with  those  mider 
which  the  infection  nniy  exist  in  tlie  sick-room,  I  l)elieve  it  is  safer 
to  continue  tlie  use  of  cleansing  and  disinfecting  in'ocedures.  The  for- 
muhltion  of  a  standard  in'iicednic.  to  lie  used  under  st;iiidard  condi 
tions.  will  be  a  slcji  in  the  liL'lit  direction. 
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If,  then,  as  a  rule,  termiual  disinfection  is  to  be  practiced,  there 
next  comes  the  question.  How  shall  it  be  accomplished?  As  already 
stated,  I  have  a  high  regard  for  a  good,  thorough,  mechanicnl  cleans- 
ing. If  the  walls  are  carefully  brushed  with  the  suction  l)rush  of  a 
vacuum  cleaner,  the  floors  and  woodwork  thoroughly  scrubbed  with 
hot  water  and  soap,  or,  if  preferred,  with  a  disinfectant  solution,  a 
reasonable  disinfection  will  have  been  accomplished.  This  process 
can  be  applied  In  any  sick-room,  in  any  dwelling,  while  the  gaseous 
disinfectants,  particularly  in  some  of  the  log  cabins  or  other  crude 
buildings  of  the  poorer  classes  in  the  warmer  climates,  have  their 
value  reduced  by  our  inability  to  make  the  apartment  tight.  Of 
course,  in  rural  districts,  only  hand  operated  vacuum  cleaners  ai-e 
practicable,  and  in  all  cases  the  dust  thus  collected  should  be  l)urned. 
In  connection  with  cleaning,  renovation  should  be  mentioned.  After 
cleaning,  a  fresh  coat  of  paint  or  varnish  on  the  woodwork  and  floor, 
a  renewal  of  the  wall  paper  or,  if  the  walls  are  bare,  a  fre.sh  coat  of 
whitewash  or  kalsomine.  all  add  their  quota  to  the  safety  of  the 
apartment. 

In  combating  disease  which  is  carried  by  animal  hosts,  fumigation 
with  sulphur  dioxide  is  the  method  of  choice.  The  best  results  will 
be  obtained  by'^'umigating  all  rooms  of  the  structure  simultaneously. 
Five  pounds  of  sulphur  per  thousand  cubic  feet  is  sufflcient.  and  it 
should  be  placed  in  a  thin  layer  so  that  it  will  burn  rapidly.  If 
fumigating  only  to  destroy  vermin,  moisture  is  not  necessary.  Ex- 
posure of  four  to  twelve  hours  is  desirable.  Hydrocyanic  acid  gas 
may  be  used  for  this  purpose,  but  it  is  much  more  dangerous  to  man ; 
unless  the  process  is  in  charge  of  a  man  with  technical  training  and 
you  have  complete  control  of  the  house  or  vessel,  its  use  should  not 
be  allowed. 

Coming  now  to  the  disinfection  process  as  applied  in  terminal  dis- 
infection against  the  great  class  of  noninsect-l)orne  communicable  dis- 
eases, the  chief  question  is.  What  is  the  best  disinfectant?  The  ideal 
disinfectant  is  unknown  and,  I  dare  say,  never  will  be  known.  Proba- 
bly all  of  you  have  Ijeen  interviewed  many  times  by  persons  who 
have  tried  to  make  you  l)elieve  that  the  ideal  disinfectant  has  been 
found. 

The  person  who  is  to  apply  the  disinfectant  is  a  most  important 
consideration.  Rosenau^  very  properly  states :  "It  requires  time, 
money,  and  expenditure  of  well  directed  and  intelligent  energy  to 
accomplisli  satisfactory  disinfection."  While  ability  to  carry  out  or- 
ders is  a  desirable  qualification  for  a  disinfector,  a  certain  amount  of 
intelligence  and  common  sense  to  use,  as  needed,  is  essential. 

For  many  years  formaldehyde  gas  has  been  rated  as  our  foremost 
gaseous  disinfectant,  and  I  think  I  am  safe  in  saying  that  it  still 
holds  its  place.  I  do  not  believe  that  there  is  any  scientist  who  will 
deny  its  germicidal  effect,  when  applied  under  proper  conditions.     I 
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have  had  occasion  to  test  its  germicidal  powers  in  a  closed  glass 
cliamber.  and.  while  not  as  rapid  as  steam  or  hot  water,  it  does  disin- 
fect within  a  short  time.  Disinfection  by  formaldehyde  does  not, 
liowever.  mean  merely  tlie  making  of  a  disagreealile  odor.  It  must 
he  used  in  a  temperature  of  05°  F..  or  higher,  and  with  a  relative  hu- 
midity of  65  per  cent  at  the  beginning  of  the  process.  It  is  useless 
to  put  formaldehyde  gas  in  a  room  wliere  the  temperature  is  so  low 
that  polymerization  can  take  place. 

In  practical  work  a  sling  psyclirometer  is  sufficient  ai)paratus  to 
determine  favorable  conditions.  If  tlie  above  temperature  and  hu- 
midity are  not  present,  they  should  be  obtained  or  some  other  disin- 
fecting process  should  be  resorted  to.  Humidity  is  easily  raised  by 
boiling  water  in  the  room,  and  this  will  also  usually  raise  the  tem- 
perature to  the  desired  degree.  Other  factors  to  be  considered  are 
the  prevailing  wind,  porosity  of  walls,  and  ability  to  keep  the  gas  con- 
fined to  the  apartment  to  l>e  disinfected. 

Now  as  to  the  best  method  of  liberating  formaldehyde  gas.  There 
have  been  many  devices  invented  for  the  production  of  formaldehyde 
or  its  liberation  from  its  solution.  The  tendency  has  been  to  simplify 
the  procedure  and  increase  the  rate  of  liberation  of  gas.  By  liberat- 
ing the  gas  rapidly  a  better  effect  is  obtained,  as  the  leakage  is  pro- 
l>ortionately  less. 

A  comparative  study  of  the  methtxis  of  evolving  formaldehyde  gas 
was  made  by  my  late  brother  officer,  Passed  Assistant  Surgeon  T.  B. 
McClintic,*  who  found  that  the  greatest  amount  of  fonnaldehyde  was 
obtained  from  the  retort  or  autoclave  apparatus,  but  that  the  forma- 
lin-permanganate method  gave  nearly  as  large  a  yield  with  much 
more  rapid  evolution  and.  as  a  wliole,  better  results.  This  method 
also  raises  the  humidity  of  the  room  as  the  reaction  proceeds. 

Briefly,  the  procedure  is  as  follows:  Ten  ounces  of  formalin  and 
5  ounces  of  potassium  permanganate  are  sufficient  for  1.000  cubic 
feet  of  space.  A  large  receptacle  should  be  used,  to  avoid  spattering, 
and  this  should  be  placed  upon  a  noncombnstible  surface.  If  there 
be  not  sufficient  moisture  present,  there  is  some  danger  of  the  dry 
gas  igniting.  Several  receptacles  in  ditTerent  parts  of  the  room  are 
more  efffctive  than  one  large  container.  The  iK'rmaiiganate  is  placed 
in  the  container  ami  the  torni.-ilin  poui'cd  over  it.  The  i-caction  is 
shown  liy  clniJiition  of  tlu-  lluid.  sliglit  or  iii;iri<('(|  Mccording  to  its 
temiKM-Mtiirc.  When  once  started,  it  coiitiiiucs  until  .ill  availal)h' 
formaldehyde  has  l)een  liberated. 

In  \ew  York  City,  this  method  is  uiodilicd  by  using  75  grams  of 
permanganate  in  1(0  cc.  of  water — hot.  if  possiltle  then  ."to  grams  of 
])araformaldehyde  are  added.  This  is  sutlicient  for  1.000  cubic  feet. 
This  method  makes  less  weight  to  carry  around,  as  the  water  is  ob- 
tained at  the  pliicc  where  disinfection  is  to  lie  done.  Tlie  iiarafor- 
maldehydc    is    more    stable    than     forma  Iddiydc    solution,    tlic    latter 
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seldom  containing;  the  required  40  ikt  cent.  At  present  the  price  of 
permanganate  makes  the  cost  of  this  method  rather  high.  Whether 
we  shall  find  a  substitute  as  efficient  as  permanganate  has  not 
yet  been  fully  determined.  The  formalin-aluminium-sulphate-lime 
method  does  not  give  as  much  gas  as  the  permanganate  method. 

Dixon'  reports  favorable  results  liy  substituting  sodium  dichromate 
and  sulphuric  acid  for  potassium  permanganate.  The  acid  and  for- 
maldehyde solution  are  mixed  and  allowed  to  cool.  This  solution  is 
then  poured  over  the  crystals  of  sodium  dichromate.  spread  in  a  thin 
layer  in  a  large  container.     The  proportions  are : 

Sodium  dichromate 10      oz. 

Saturated  solution  formaldehj'de  gas 1      pint. 

Sulphuric  acid,  commercial 1.5  oz. 

I  have  not  had  an  opportunity  to  test  this  method.  l)Ut  it  seems  to 
be  based  upon  sound  principles. 

A  suitable  control  test  should  be  employed  to  determine  the  effi- 
ciency of  the  disinfection.  A  simple  and  efiicient  test  is  made  by  the 
Wilson  methody-  A  small  folder  of  pasteboard  in  which  there  is 
pasted  a  strip  of  filter  paper  is  prepared  and  sterilized.  The  filter 
paper  is  touched  with  a  drop  of  broth  culture  of  B.  prodigiosus,  or 
other  harmless  organism,  and.  after  drying,  is  exposed  in  the  room 
to  be  disinfected,  not  too  close  to  the  source  of  the  gas.  When  the 
I'oom  is  oijened,  the  filter  paper  is  removed  from  the  folder  with 
sterile  forceps  and  planted  in  broth,  and  then  incubated  for  twenty- 
four  hours.  If  a  chromogenic  organism,  such  as  prodigiosus,  is 
used,  the  color  tells  whether  the  growth  is  due  to  unkilled  test  organ- 
isms or  to  accidental  contamination.  The  use  of  such  control  tests 
Is  a  check  on  efficiency,  and  the  disinfector  learns  to  be  more  thor- 
ough and  con.stantly  strives  to  improve  his  results. 

There  is  one  method  being  put  forward  at  present  by  the  manu- 
facturers of  the  high  coeflScient  disinfectants,  viz.,  the  general  spray- 
ing of  all  surfaces  of  a  room  with  a  solution  or  emulsion  of  a  par- 
ticular disinfectant.  Most  of  these  preparations  are  of  an  oily  na- 
ture, and  many  have  a  disagreeable  odor.  If  you  spray  the  walls  of 
a  par>ered  room  with  them,  the  oily  stains  left  necessitates  renewal 
of  the  wall-paper :  if  the  room  be  kalsomine<l,  the  walls  must  be 
rekalsomined.  If  the  odor  that  remains  is  disagreeable,  you  may 
attempt  to  mask  it  with  something  more  agreeable. 

I  have  not  dwelt  to  any  extent  on  the  use  of  physical  agents  as 
disinfectants,  as  there  is  little  to  discuss  concerning  heat,  our  best 
physical  disinfectant.  We  are  all  agreed  that,  when  it  can  be  ap- 
plied, it  is  most  rapid  and  efficient.  We  regret  that  it  cannot  be 
used  under  all  circumstances. 

At  present  the  market  price  of  disinfectants  is  decidedly  fluctuat- 
ing.    The  European  war  has  caused  a  general  advance  in  prices,  in 
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part  because  of  the  scarcity  of  certain  products  ttiat  have  heretofore 
been  imported  and  in  part  by  the  lessening  of  competition  among 
producers.  It  is.  tlierefore.  useless  to  expect  to  accomplish  disinfec- 
tion by  chemical  substances  as  economically  as  was  possible  one  year 
ago.  The  cost  of  heat,  however,  has  not  advanced  proportionately, 
and  consequently,  from  an  economic  viewpoint,  sliduld  be  employed 
on  a  wider  scale. 

Briefly  summarized,  the  points  I  wish  to  emphasize  are : 

1.  Disinfecting  procedures,  properly  applied,  have  an  imp^irtant 
part  in  the  prevention  of  conmnuiicalile  diseases. 

2.  Their  efficiency  decreases  as  the  distance  between  the  place  of 
origin  of  the  infection,  the  patient,  and  the  point  of  their  application 
is  increased. 

3.  Natural  disinfection,  or  the  destruction  of  infection  by  processes 
of  nature,  increases  in  efficiency  in  direct  proportion  to  the  length  of 
time  and  the  degree  to  which  the  processes  (drying,  sunlight,  etc.  I 
are  albiwcnl  to  act. 

4.  The  point  where  natural  disinfection  becomes  sufficientl.v  com- 
plete to  warrant  the  discontinuance  of  terminal  disinfection  shoul<l  be 
determined  under  more  exact  conditions  than  have  dlttained  in  tlie 
past. 

5.  The  choice  of  disinfectants  must  be  made  with  due  considera- 
tion of  conditions,  always  bearing  in  mind  that  a  good  mechanical 
cleansing  is  one  of  our  efficient  means  of  disinfection.  For  gaseous 
disinfection,  formaldehyde,  evolved  by  the  formalin-permanganate 
method  under  propei-  conditions  of  temperature  and  moisture,  is  our 
simplest  and  most  efficient  method. 

(5.  Control  tests  should  l)e  used  to  ciieck  tlic  efficiency  of  the  disin- 
fection. 

7.  Though  the  results  obtained  in  some  places  since  abandoning 
terminal  disinfection  after  certain  diseases  seem  to  show  that  here- 
tofore much  useless  disinfection  has  lieen  done,  I  do  not  feel  tliat 
the  evidence  thus  far  adduced  fully  justifies  its  discontinuance. 
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THE   PRIVY   PROBLEM. 
Dr.  L.  L.  Lumsdex,  U.  S.  P.  H.  S. 

We  had  at  the  Conference  last  night  a  discussion  of  this  important 
subject,  or  rather  of  a  subject  which  involves  this.  viz..  '"Excreta 
Disposal."  One  thing  emphasized  in  the  course  of  that  discussion 
was  what  I  think  is  a  very  important  point,  that  the  privy  problem 
is  very  distinctly  a  part  of  the  excreta  disposal  problem.  I  think 
that  all  of  us  who  have  l)een  engaged  in  the  study  of  rural  sanitation 
have  viewed  this  problem  too  much  from  the  standpoint  of  the  privy 
and  not  enough  from  the  standpoint  of  excreta  disposal. 

I  am  not  going  to  enter  into  much  of  a  discussion  of  this  subject 
this  afternoon,  because  we  thrashed  it  out  i»retty  thoroughly  last 
night  and  adopted  some  resolutions.  These  resolutions  were  adopted 
unanimously.  I  look  upon  that  action  of  the  Conference  last  night 
as  one  of  the  most  significant  and  far-reaching  steps  taken  looking 
toward  the  solution  of  this  vastly  important  proldem. 

It  is  needless  tg  go  into  detail  as  to  the  importance  of  this  phase  of 
rural  sanitation.  We  all  know  that  no  animals  can  live  if  they  are 
more  or  less  continually  contaminated  with  their  own  excretions,  the 
danger  increasing  directly  as  the  degree  of  contamination.  We  know 
that  in  this  great  country  of  ours,  called,  somewhat  lioastfully.  per- 
haps, one  of  the  most  progressive  countries  in  the  world,  throughout 
our  rural  districts  sanitary  conditions,  particularly  in  respect  to  the 
disposal  of  human  excreta,  are  woefully  bad.  We  know  that  thou- 
sands and  thousands  of  our  people  are  being  killed  every  year  be- 
cause of  diseases  arising  from  these  conditions.  We  know  that  in 
our  large  centers  of  population  the  installation  of  sewer  systems  to 
carry  away  this  potentially  dangerous  matter  has  had  a  most  whole- 
some effect  in  reducing  morbidity  and  mortality  rates  among  human 
beings.  We  know  that  the  cleanly  and  decent  disposal  of  human 
filth  is  one  of  the  most  important  single  mea.sures  in  the  whole  range 
of  hygiene,  disease  prevention,  or  health  conservation.  We  believe 
that  the  problem  of  getting  the  great  liberty-loving  American  people  to 
apply  themselves  intelligently  to  this  question  is  a  matter  of  educa- 
tion ;  and  to  proceed  successfully  and  to  get  improvements  in  this 
work  carried  out  in  our  rural  districts  will  require  all  of  the  agencies 
which  have  been  employed  in  trying  to  advance  education  along  other 
lines. 

I  have  here  a  bulletin  which  has  just  been  issued  by  the  Public 
Health  Service.  Public  Health  Bulletin  No.  6S.  It  is  entitled  "Safe 
Disposal  of  Human  Excreta  in  Unsewered  Homes."  by  Lumsden, 
Stiles,  and  Freeman.  You  can  obtain  copies  by  applying  to  the  Sur- 
geon General.  In  preparing  this  bulletin  we  left  out  everything 
upon  which  we  could  not  readily  agree.  It  represents  the  views  of 
three  men  who  have  had  some  little  experience  in  the  study  of  this 
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problem,  and  it  was  considered  from  the  standpoint  of  the  zoologist, 
the  bacteriologist,  and  the  epidemiologist.  I  think  it  is  very  impor- 
tant to  consider  the  problem  from  all  three  of  these  aspects.  In  this 
bulletin  the  privy  is  defined  as  follows :  "A  privy  is  a  device  for 
furnishing  privacy  to  persons  while  voiding  their  excretions.  A  san- 
itary privy  is  a  labor-saving  device  for  convenient  and  comfortable 
use  in  the  safe  and  cleanly  disposal  of  human  excreta." 

We  have  tried  to  emphasize  throughout  this  bulletin  the  importance 
of  an  understanding  of  the  principles  of  excreta  disposal,  rather 
than  the  details  of  privy  construction.  I  was  much  interested  in  the 
statement  of  one  of  our  field  men  the  other  day.  upon  his  return 
from  a  trip.  A  farmer  said  to  him:  '"I  learned  from  the  public 
lecture  that  typhoid,  hookworm  disease,  and  other  diseases  resulted 
from  the  use  of  dirty  privies,  so  I  went  home  and  tore  mine  down." 
That,  of  course,  was  a  misinteri)retation  of  what  we  are  trying  to 
say. 

When  we  come  to  discuss  tlie  best  type  of  privy  for  construction. 
I  think  that  all  of  us  can  agree  that  there  is  no  privy  which  is  en- 
tirely satisfactory.  There  is  no  privy  which  is  so  satisfactory  as  a 
sanitary  water-closet  connected  with  a  sanitary  sewerage  system. 
We  have  no  privy  which  can  be  operated  with  safety  without  the 
exercise  of  some  labor  and  some  intelligence.  I  think  wo  might  as 
well  be  frank  about  that,  and  let  the  people  in  general  know  it. 
They  must  understand  the  dangers  to  which  they  gire  exposed  by  ex- 
isting conditions,  and  then  make  up  tlieir  minds  whether  they  wish 
to  take  out  this  form  of  insurance  against  disease,  death,  and  disas- 
ter for  themselves  and  their  families.  l)y  installing,  and  using  prop- 
erly, sanitary  privies. 

I  am  going  to  read,  in  (•<inclusion.  the  resolutions  which  were 
adopted  at  the  Conference  last  night.  Most  of  you  were  present,  but 
some  were  not,  so  I  will  read  them  for  the  benefit  of  those  who  were 
not  there.  These  resolutions  cover  the  ideas  upon  whicli  we  wcic 
able  to  agree,  with  very  gratifying  unanimity,  last  night.  I  still  am 
firmly  convinced  that  this  is  about  where  we  stand  on  this  important 
proposition  : 

UKSOHTIONS     .\I>()I'TF:I>     r.Y    TIIK     TIIIKTKKNTH     .WNT'AL    rONFKU- 
i:.\<i;     OF     ST.\TK     .\.Mt     TF>IUnT<»KI.\I.     IIF.Vl/ril     OFFICFltS     WITH 

iiii:   FNiTKi*   siw'iKs   rrr.ijc   iiio.\i/rii   sfkvice.   was!iin(;t()N. 

I).  C.  MAY  1.;.   nil.".. 

Whereas  much  preventable  disease  in  the  T'nit(>d  States  results 
from  insanitary  disposal  of  human  excreta  in  our  rural  districts: 
Tlierefore.  be  it 

Rcxolird.  (1)  That  the  promotion  of  improved  methods  of  disiiosal 
of  human  excreta  at  unsewered  homes  is  one  of  the  most  iini»ortant 
duties  of  municipal,  county.  State,  and  National  health  officials. 

(2 »  Tliat  the  only  disjiosal  nu'thods  to  lie  recomniende(l  are  those 
wliich  itrevent  the  conveyance — l)y  water,  foods,  fingers,  tlies.  or 
otlier  agencie.s — of  human  excreta  to  human  moutlis. 
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(3)  That  human  excreta  not  previously  treated  so  as  to  be  ren- 
dered free  from  all  living  pathogenic  agents  likely  to  be  contained 
in  such  matter  should  not  be  deposited  in  the  ground  at  any  place 
near,  and  certainly  not  less  than  200  feet  from,  any  source  of  water 
supply  used  by  i>ersons  for  drinking  or  culinary  purposes  or  for 
washing  foods  or  food  containers. 

(4)  That  the  places  used  for  the  disposal  of  human  excreta  in  the 
ground  should,  wherever  practicable,  be  downhill,  and  never  uphill, 
from  dwellings  and  from  sources  of  water  supply. 

(5)  That  at  every  place  of  human  abode,  and  also  at  schools  and 
churches,  eithei-  sanitary  water-closets  or  sanitary  privies  should  be 
provided,  and  these  should  be  used  in  a  cleanly  manner. 

(6)  That  in  advocating  privies  for  use  in  the  disposal  of  human 
excreta,  not  only  proiwr  construction,  but  also  proper  upkeep  and 
proper  use  of  the  same,  and  proper  disiwsal  of  contents  should  be 
urged. 

(7  I  That  in  general  the  only  tyites  of  i)rivy  to  be  recommended  as 
sanitary  are  those  provided  with  water-tight  receptacles  to  receive 
the  excreta,  and  so  constructed  that  flies  cannot  liave  access  to  the 
excreta. 

(8)  That  the  construction  and  use  of  privies  such  as  fly-proof 
surface  privies,  unscreened  receptacle  privies,  and  the  so-called  "pit 
privies."  wliich  r^y  be  improvements  over  existing  privies  in  cer- 
tain localities,  but  which  can  be  made  to  serve  the  purpose  of  sani- 
tary privies  only  under  certain  conditions  of  location,  season,  and 
soil  formation,  should  be  suggested  only  as  compromises  and  with  a 
full  presentation  of  their  attendant  dangers. 

(9)  That  the  so-called  "pit  privies"  are  especially  unsuited  for 
use  in  sections  having  limestone  or  marshy  soil  foi-mation. 

(10)  That  in  recommending  an  installation  or  a  modification  of 
privies,  the  principles  of  sanitary  disposal  of  human  excreta  should 
be  emphasized. 

I  think  the  last  conclusion  is  probably  the  most  important  one. 
that  the  principles  should  be  emphasized.  If  the  i)eople  of  this  great 
country  of  ours  only  understood  the  principles  involved  and  the  im- 
portance of  this  matter,  I  have  no  doubt  that  we  would  see  remarka- 
ble improvement  in  the  sanitary  conditions  of  our  rural  districts  in 
the  coming  years — in  the  immediately  coming  years.  I  believe  we 
may  look  forward  to  definite  improvement  in  our  rural  districts  if 
we  who  are  here  this  afternoon  will  continue  hammering  intelligently 
and  persistently  upon  this  important  problem.  The  intelligence  of 
our  rural  people  will  be  attracted  to  it.  and  once  that  intelligence  is 
attracted,  something  will  be  done.  I  believe  that  in  the  next  ten  or 
twenty  years  we  shall  see  marked  improvements  in  our  rural  sanitary 
conditions.  I  believe  we  have  reason  to  look  forward  to  as  definite  a 
reduction  in  the  diseases  which  come  from  the  insanitary  disposition 
of  human  excreta  in  the  rural  districts  as  we  have  accomplished  in 
our  large  cities  in  the  last  twenty  years.  I  believe  we  must  proceed 
along  these  common-sense  lines.  I  believe  it  is  just  as  feasible  to 
get  the  average  farmer,  the  average  dweller  in  the  rural  districts,  to 
apply  his  common  sense  to  this  problem  as  to  apply  his  common 
sense  and  intelligence  to  other  problems,  such  as  the  improvement  of 
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the  soil,  improvement  of  transportation  facilities,  etc.  They  are 
applyini;  themselves  to  these  other  lines  of  protrress.  and  I  believe 
there  is  no  reason  to  think  that  they  will  not  apply  themselves  to 
this  iniiKirtant  ]>rolileni  of  keepini;  alive  and  keepint;  well. 

The  resolutions  read  by  Dr.  Lumsden  were  presented  to  the 
Conference,  and  upon  motion  were  referred  to  the  Committee 
on  Resolutions. 

POSTAL   AID  TO   STATE    HEALTH    WORK. 
Dit.  John  S.  I'ri/rox. 

Ahont  ten  years  a.i^'o  this  Conference  appointed  a  committee  to  wait 
iij»on  the  Postmaster  (ieneral  and  see  if  some  arrangement  could  not 
he  made  whereby  incoming  mail  might  be  handled  in  the  same  way 
as  outgoing  mail  is  handled  in  many  places.  Patent  medicine  people, 
distillers,  and  mail-order  houses  are  able  to  inclose  and  seal  adver- 
tising matter,  run  th;'  inclosures  through  a  machine  that  imprints 
an  inscription  saying  that  postage  has  Iteen  prepaid  at  such  and 
such  a  place,  and  transmit  tons  of  such  matter  through  the  mails 
without  stamps  atttxed  or  imi)rinte(l.  That  must  be  a  very  econom- 
ical way  of  handling  nmil. 

Ill  the  city  of  Baltimore,  for  twenty  years,  it  has  Itecii  the  custom 
of  the  Health  Department  to  send  out  self-addressed  eiiveloiies.  un- 
stamjx'd  and  to  keep  a  dcjiosit  of  cash  at  the  Ualtimorc  jiost-oflice 
for  the  pa.vment  of  due  postage  on  such  matter  as  came  in  these  self- 
addressed  unstamped  envelopes.  Here  we  had  a  small  local  example 
of  tlie  jirepayment  of  postagi'  on  incoming  mail,  ([uitc  analogous  to 
the  "iiermit"  method  of  prejiayiiig  outgoing  mail,  and  some  of  us 
public  health  otticials  were  much  concerned  about  the  serious  extrav- 
agance of  supplying  stamped  self-addressed  envelopes  to  our  regular 
oflicial  correspondents.  It  did  se(>m  feasible  to  iirepay  by  means  of  a 
deposit  in  our  central  post-otlice.  P>ut  we  failed  entirely  to  interest 
the  iiostal  authoriti<>s  in  this  suggestion.  We  were  assured  that,  it 
could   nut   be  done  without   new  legislation. 

I  i-eiiiember  xcry  well  my  iiiler\iew  with  the  Second  Assistant  Post- 
master <;eiieial  at  that  time.  He  said  tliat  it  was  absolutely  imiios- 
sible  to  do  such  a  tliiim.  I  told  biiii  tliat  it  could  not  be  imiiossible. 
because  it  had  been  done  lor  sevcial  years  in  Paltinnire.  He  said 
that  the  P.altiuutre  jiostmaster  was  acting  in  violation  of  the  law. 
The  jiractice  is  still,  going  on.  however,  and  I  can  see  no  adeijuate 
rea.son  why  it  sliould  not  be  extended  to  tbe  wliole  State.  .\t  that 
tim<'  wi'  did  not  li;i\-e  ;is  many  as  one  buiidred  ollicinl  correspondents 
in  tlie  .State.  .\o\\  tbe  nunibei'  has  increased  to  sexcral  liundred. 
Practically  all  of  them  know  that  if  they  allix  a  twocent  stamp  tb<' 
matter   will   go   lirst  class,   and   the  ])ostage   will   lie  collected   at    the 
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other  end.  I  am  sure  that  Uiu-le  Sam  has  not  couuted  the  cost  of 
collectiug  postage  dues.  All  this  part-paid  mail  has  to  be  weighed, 
oue  piece  at  a  time,  and  stamps  have  to  be  affixed  to  each  piece  of 
mail.  The  mail  carrier  pays  all  these  dues  out  of  his  own  pocket. 
It  has  all  to  be  entered  in  the  mail-carrier's  book,  and  the  carrier 
has  to  collect,  or,  failing  to  collect,  the  carrier  stands  the  loss. 

What  we  wish  to  do  is  not  so  much  to  escape  the  excessive  cost  of 
paying  postage  due  as  to  extend  our  corresixmdence  in  such  a  way 
that  it  can  all  be  paid  under  a  i)rinted  permit  on  the  corner  of  the 
envelope,  to  the  effect  that  the  Baltimore  post-office  holds  our  deposit 
of  sufficient  cash  to  pay  for  all  such  mail. 

The  Conference  made  that  trial  some  ten  years  ago.  under  a  Re- 
publican administi'ation.  I  should  like  to  try  it  once  more,  under  a 
Democratic  administration.  I  susi^ect  that  if  I  show  him  a  month's 
postage-due  stami)s  the  Postmaster  (General  will  be  convinced  that 
it  costs  a  gotxl  de^l  of  money  to  handle  this  part  of  our  incoming 
mail.  I  bring  up  this  matter  with  a  good  deal  of  diffidence,  as  I 
brought  it  up  last  year,  and  if  any  one.  at  that  time,  had  the  same 
difficulty,  no  one  mentioned  it.  It  seems  to  me  very  likely  that  other 
State  Health  Departments  are  involved  in  similar  embarrassment. 

DISCUSSION'S. 

Dr.  a.  E.  Fraxtz,  Delaware:  I  am  very  mucli  interested  in 
the  question  of  the  extension  of  postal  aid  to  State  Boards  of 
Health.  I  think  that  if  there  is  any  one  way  in  which  these 
great  United  States  could  help  along  the  good  work  of  health 
preservation,  conservation,  etc.,  it  would  be  through  the  frank- 
ing privilege  given  to  State  Boards  of  Health.  There  is  no  ele- 
ment of  justice  in  charging  State  Boards  of  Health  for  the  dis- 
tribution of  health  educational  matter  to  the  people  of  the 
United  States. 

In  Delaware  we  require  a  postal-card  report,  with  a  penalty 
of  between  $5  and  $25,  within  twenty-four  hours  of  the  birth  of 
a  child.  That  costs  1  cent.  Of  course,  the  birth  certificate 
comes  in  later.  That  costs  2  cents,  making  3  cents.  When  a 
marriage  is  performed,  the  State  Board  of  Health  requires  a 
postal-card  report  w^ithin  twenty-four  hours  after  the  license  is 
issued,  and  then  twenty-four  hours  after  the  ceremony  is  per- 
formed the  minister  must  report. 

I  believe  that  in  Delaware  we  get  100  per  cent  of  all  the  births, 

except  those  that  are  illegitimate  and  hidden  entirely.    We  have 

improved  the  seiwice,  but  it  costs  us  money.    We  give  this  money 

to  the  United  States  Government,  and  the  same  thing  occurs 
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Avitli  our  morbidity'  reports.  The  Postal  Department  of  the 
United  States  should  give  to  boards  of  health  the  franking  privi- 
lege for  all  matters  concerned  with  health.  As  long  as  I  am  a 
member  of  a  State  Board  of  Health  in  this  Conference  I  shall 
fight  for  free  postage. 

Dr.  B.  Franklin  Royer,  Pennsylvania  :  Several  years  ago 
the  Federal  Census  Office  was  considering. the  collection  of  mor- 
bidity reports  as  a  new  feature  of  census  work.  At  that  time 
an  arrangement  could  have  been  made  by  any  State  having  a 
fairly  large  number  of  morbidity  reports  to  have  franked  forms 
made  up  for  use  to  go  from  the  physician  to  the  local  health 
authority,  thence  to  the  State  Department,  with  the  further 
franking  privilege  of  sending  those  forms  to  the  United  States 
Government  Federal  Census  Office  in  Washington.  An  arrange- 
ment of  this  sort  might  have  been  made  at  that  time  by  which 
the  preliminary  postage  expense  of  reporting  contagious  disease 
could  have  been  avoided. 

In  Pennsylvania  we  have  more  than  5,000  regular  corre- 
spondents, at  least  3,000  or  4,000  of  whom  could  take  advantage 
of  the  privilege  of  mailing  reports  and  other  coniniunications  to 
the  Department  with  the  postage  charged  collect  as  has  been 
suggested.  Would  it  not  be  a  good  plan  to  appoint  a  committee, 
with  Dr.  P^ilton  as  chairnum,  with  instructions  to  i-cforniuhite 
the  question  for  submitting  to  the  Postmaster  General  in  a  way 
that  will  carry  even  greater  force  than  has  ])reviously  been  given 
to  it,  and  would  it  not  be  well  to  have  the  question  submitted  to 
all  State  Health  Departments  and  City  Ilealtli  Departments  to 
find  out  how  many  would  join  in  such  a  request?  If  a  consider- 
able number  of  States  and  cities  would  join  in  sucli  a  request, 
l)erhaps  the  Postnuister  General  would  yield  and  shift  the  can- 
cellation of  stamps  from  the  local  ]iost-offices  to  a  collection  of 
postage  where  the  particuhir  hcaUh  department  has  its  head- 
quarters. 

Dr.  Ilasseltine  said  something  in  his  paper  about  the  disinfect- 
ants now  in  use  in  the  State  of  Pennsylvania.  We  have  been 
using  sodium  dichromatc  instead  of  potassium  pernumganate. 
The  first  formula  published  in  the  Commissioner's  paper  in  the 
Journal  of  the  American  Medical  Association  was,  as  quoted  by 
I)r.  Ilasseltine,  sodium  dicliromate  10  oz.  avoirdupois,  saturated 
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solution  of  formaldehyde  gas  (37%),  1  pint  commercial  sul- 
phuric acid  ly^  fluid  oz.,  using  these  quantities  for  1,000  feet  of 
space.  We  have  found,  however,  that  in  shipping  and  handling 
these  ingredients  in  cold  weather  it  would  be  necessary  to  add 
to  the  sulphuric  acid  and  formaldehyde  solution  glycerine  to  the 
amount  of  l^/o  oz.  I  thought  this  slight  change  in  the  formula 
would  be  of  interest  in  this  Conference. 

I  make  a  motion  that  a  committee  be  appointed,  with  Dr.  Ful- 
ton as  chairman,  to  confer  with  the  Postmaster  General  as  to 
making  arrangements  for  postage  to  be  paid  at  the  office  where 
the  mail  is  to  be  delivered. 

Dr.  W.  S.  Raxkix,  Xorth  Carolina  :  Dr.  Fulton's  suggestion 
of  paying  postage  at  the  incoming  office  would  be  of  tremendous 
assistance  and  saving  in  vital  statistics  work.  That  is  where  we 
need  it  more  than  any^vhere  else.  When  you  come  to  consider 
that  the  birth  and  death  rates  gathered  by  the  States  are  of 
equal  interest  to  the  Federal  Government,  I  think  we  have  a 
good  strong  argiiment  to  use  with  the  Postmaster  General.  I 
think  the  motion  is  a  good  one,  and  I  wish  to  second  it. 

There  is  a  gentleman  now  in  the  United  States  Congress, 
Mr.  Britt,  who  was  Third  Assistant  Postmaster  General.  He 
conies  from  Asheville,  X.  C.  I  have  heard  him  given  a  good 
deal  of  credit  for  the  parcels  post.  I  think  it  would  be  advisable 
for  the  Conference  to  have  a  man  like  Mr.  Britt,  who  under- 
stands the  whole  postal  system,  and  is  also  interested  in  public 
health,  to  make  an  address  on  this  subject,  and  give  us  some 
ideas  as  to  how  the  Post-office  Department  and  the  States  can 
"work  together. 

Dr.  Linsly  R.  Williams,  Xew  York :  I  cannot  see  Avhy  the 
health  departments  should  get  the  franking  privilege  any  more 
than  the  agricultural  departments  or  other  departments.  I  think 
it  is  distinctly  a  State  problem,  and  if  vital  statistics  are  worth 
anything  to  the  State,  the  State  should  pay  for  them.  I  think 
we  should  take  up  w'ith  our  legislators  the  matter  of  paying 
physicians  for  reporting.  We  passed  a  law  through  our  Legis- 
lature last  year  to  pay  physicians,  and  had  no  trouble  at  all.  I 
am  unalterably  opposed  to  the  franking  privilege.  It  has  gotten 
to  be  such  a  colossal  abuse  that  the  idea  of  extending  it  in  any 
way  is  abhorrent  to  nie. 


84  Thirtieth  Axxual  Conference 

Dr.  Royer  :  The  gentleman  is  entireh-  oft'  the  question.  We 
are  not  asking  for  the  franking  privilege  at  all,  hut  that  the 
postage  may  be  paid  at  the  incoming  oftice. 

Dr.  Williams  :  I  am  sorry  if  I  misunderstood  the  question, 
but  still  I  cannot  quite  see  the  necessity.  But  perhaps  we  are 
fortunate,  for  in  our  State  the  registrar  gets  20  cents  for  each 
certificate  he  sends  in. 

The  motion  to  appoint  a  committee,  with  Dr.  Fulton  as  chair- 
man, to  confer  with  the  Postmaster  General  as  to  arrangements 
for  paying  postage  on  mail  at  the  incoming  office,  was  put  to 
vote  and  carried.  Dr.  A.  E.  Frantz  Avas  named  as  another  mem- 
ber of  the  committee. 

Dr.  J.  X.  HuRTY,  Indiana  :  I  believe  there  is  much  virtue  in 
having  district  health  officers.  All  health  officers  should  be  all- 
time  officers,  and  I  do  not  think  that  public  health  workin  any 
of  our  States  will  make  much  further  advancement  until  health 
officers  become  all-time  officers  and  professional. 

AVe  heard  Dr.  Rosenau  this  morning.  His  doctrine  is  sound. 
We  must  have  men  trained  according  to  some  plan,  and  they 
must  give  their  whole  time  and  attention  to  public  health  work. 
They  must  be  experts  in  it.  The  general  practitioner  of  medi- 
cine is  not  an  expert  in  preventive  medicine.  Indeed,  he  might 
be  called  upon  to  do  conflicting  things. 

So  far  as  the  State  of  Indiana  is  concei-ned,  after  studying 
this  matter  we  decided  that  we  did  not  want  district  all-time 
health  officers,  but  that  we  did  want  connty  all-time  men.  Oui' 
reasons  were  that  the  county  is  a  legal  division  of  the  State, 
and  has  its  separate  officers,  its  separate  powers  of  taxation,  and 
to  add  to  each  county  an  all-time  health  officer  seemed  to  he 
logical.  It  is  true  that  our  bill  failed,  and  it  failed  through  the 
opposition  of  the  j)hysician  health  officers,  the  ])hysicians  who 
are  receiving  anywhere  fi-oni  $:?()0  to  $1,200  or  .$1,500  a  year. 
They  were  almost_  nniicd  in  their  opposition  to  tlic  hill.  We 
have  learned  now  wliei'c  the  real  opposition  to  tiirther  health 
work  in  Indiana  lies,  ll  lies  with  the  physician  health  oIliciT. 
That  influence  nnist  be  overcome  if  the  work  is  to  go  on. 

I  believe  in  the  county  all-time  health  ollicer.  and  do  not  see 
for   Indiana  anv  ailvantaii'es   in   rnll-lime  disli'ici   nllicers. 
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SYMPOSIUM:    THE  WHOLE-TIME  HEALTH  OFFICER. 


QUALIFICATIONS   ESSENTIAL    FOR   THE    FULL-TIME    HEALTH 
OFFICER  OF  THE  COUNTY  OR   DISTRICT. 

.Toiix  A.  Feui;ei,i,,  M.I). 

The  sueces.s  or  failure  of  oue  of  the  greatest  constructive  move- 
ments of  modern  times  is  in  tlie  hands  of  tlie  public  health  officers. 
To  the  extent  tliat  lliey  prove  able  in  their  work,  alert,  resourceful, 
and  possessed  of  the  confidence  of  tlie  'community,  the  public  health 
movement  will  make  progress. 

I.       NATIVE    QUALIFICATIONS. 

Whether  it  be  true  that  liealth  officers,  like  poets,  are  born,  not 
made,  clearly  there  are  certain  fundamental  human  qualifications 
without  which  no  health  officer  can  be  successful.  Unless  lie  is  po- 
tentially endowed  with  honesty,  courage,  energy,  a  constructive  imag- 
ination, sound  judgment,  initiative,  tact,  patience,  and  self-control : 
unless  he  has  a  forceful  personality  and  the  ability  to  meet,  under- 
stand, and  value  his  fellow-men,  regardless  of  their  station  in  life, 
and  give  to  them  freely  of  his  cai)acity  for  leadership;  unless  he  has 
somewhere  within  him  the  possibilities  of  these  things  in  some  de- 
.gree,  all  the  knowledge  and  training  in  the  world  will  not  make  him  a 
good  health  officer.  Tliis  is  only  another  way  of  saying  tliat  the 
successful  health  officer  must  be  an  exceptional  man  of  large  caliber. 

Fortunately,  some  of  the  fundamental  qualifications  just  mentioned 
may  be  acquired,  or  at  least  developed.  It  is,  therefore,  not  neces- 
sary to  eliminate  a  man  from  consideration  for  a  given  position  be- 
cause he  does  not  appear  to  possess  in  the  beginning  all  the  essential 
character  qualifications.  When  a  man  otherwise  well  qualified  as  a 
health  officer  is  lacking  in  some  one  of  these  essentials,  we  should  ask 
ourselves  whether  the  deficiency  is  one  that  is  likely  to  be  remedied 
by  proper  training  and  experience. 

II.       ACQUIRED    QUALIFICATIONS. 

But  character  (lualifications  are  not  enough ;  the  health  officer  of 
today  must  have  knoirlcdge  and  training ;  he  must  have  both  general 
and  special  knowledge,  and  he  must  liave  general  and  special  train- 
ing. This  is  tlie  day  of  educated  men,  and  trained  men,  and  the 
health  officer  cannot  afford  to  be  anywhere  but  in  the  forefront  of 
progress. 

{a)  General  Education. — The  American  institutions  leading  in 
medical  education  have  come  to  a  definite  realization  of  the  impor- 
tance of  a  liberal  academic  education  for  those  who  study  medicine. 
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Of  the  101  Jwmi  fide  medical  colleges  iu  the  Tinted  States,  84  now 
require  from  oue  to  four  years  of  college  education  before  admission 
to  the  medical  course.  If  it  is  important  for  medical  practitioners 
to  have  a  broad  general  training,  it  is  still  more  important  that  the 
full-time  health  officer  shall  be  so  equipped.  His  is  a  detinite  public 
service  requiring  the  broad  outlook  that  general  education  is  ex- 
jiected  to  give.  He  deals  with  the  group,  rather  than  with  the  indi- 
vidual ;  he  has  to  meet  all  kinds  of  men ;  he  is  called  upon  to  a  greater 
extent  even  than  the  practicing  physician  to  show  a  broad  under- 
standing of  human  nature.  Clearly  the  health  oflicer  must  consider 
as  a  minimum  rerjuirement  the  educational  qualitications  prescribed 
by  standard  medical  colleges. 

(h)  Special  Training. — Granted  that  a  man  has  the  essential  in- 
herent qualities  and  the  general  academic  and  l)usiness  training  nec- 
essary to  qualify  him  as  an  effective  health  officer,  it  remains  to  be 
considered  what  special  training  he  needs  to  have.  Before  this  can 
be  stated,  one  must  know  the  kinds  of  service  the  health  officer  is 
going  to  be  called  on  to  i>erform.  The  problem  is  similar  in  this 
respect  to  medicine.  Certain  standards  of  medical  knowledge  are 
laid  down  for  all  men  who  are  i)ermitted  to  call  themselves  physi- 
cians. These  standards  are  presumed  to  qualify  a  man  for  the  gen- 
eral practice  of  medicine.  The  great  majority  of  physicians  do  not 
undertake  specialized  work  and  do  not  seek  special  training  subse- 
quent to  graduation.  A  few  who  become  superintendents  of  hos- 
pitals and  heads  of  medical  organizations  have  to  qualify  themselves 
for  administrative  work  :  others  may  specialize  in  diseases  of  the  eye. 
or  of  the  intestinal  tract ;  or  they  may  become  surgeons,  for  example, 
which  means  that  after  acquiriiig  the  essentials  for  the  general  prac- 
tice of  medicine  the  physician  can  pursue  special  branches  of  medi- 
cine and  become  especially  (lualified.in  a  particular  branch. 

Similarly  in  public  health  work  :  A  successful  health  officer  must  be 
grounded  in  the  es.sential  elements  that  make  up  his  ])rofession. 
Although  he  is  not  expected  to  be  an  expert  in  epidemiology,  ipiaran- 
tine,  sanitary  engineering,  housing,  foods,  and  the  other  subjects  with 
which  the  health  officer  must  deal,  he  should  kiKnv  the  basic  facts 
concerning  each  and  the  relation  of  one  to  another.  liiiilding  on  this 
knowledge,  he  may  become  a  specialist  in  administration  :  or  he  may 
liecome  a  si)ecialist  in  bacteriology,  sanitary  engineering.  zo<ilogy. 
lielminthology.  communicaltle  diseases,  statistics,  etc. 

The  thoroughness  and  breadth  of  the  training  necessary  will  of 
course  be  determined  very  hugely  by  tlie  rcsponsilnlities  carried  by 
the  particular  position  to  be  tilled,  ri-esnniiibly  the  Surgeon  Ceneral 
of  the  Public  Health  Service  should  ptissess  lir<(ader  and  more  de- 
tailed knowledge  than  would  be  expi'ctetl  of  a  State  or  city  health 
officer,  and  these  in  return  require  a  wider  range  of  knowledge  and 
<'Xpericenr-e  than  do  the  health  officers  of  the  counties  and  towns. 
The  State  bacteriologist  is  likely  to  be  confronte<l  with  problems  re- 
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quiring  a  wider  range  of  knowledge  than  would  be  exi>ected  of  the 
bacteriologist  of  the  moderate  sized  town;  but  regardless  of  the 
breadth  of  the  particular  or  specialized  character  of  knowledge  which 
some  health  officers  may  have  to  have,  all  should  be  grounded  in  the 
fundamentals.  As  a  basis,  the  health  officer  should  have  the  training 
in  his  profession  comparable  to  that  which  the  general  practitioner 
must  have  in  medicine,  namely,  a  grounding  in  the  fundamental 
branches  of  knowledge  that  make  up  the  curriculum  in  medical 
schools. 

Since  the  discussion  here  is  to  be  directed  primarily  to  the  consid- 
eration of  the  qualifications  for  the  county  health  officer  or  the  dis- 
trict health  officer  whose  territory  is  supposed  to  embrace  two  or  more 
average  counties,  we  should  expect  him  to  possess  the  essential  quali- 
fications for  the  health  officer  who  would  correspond  in  a  way  with 
the  general  practitioner  in  medicine,  and  in  addition  he  should  be 
particularly  strong  on  the  administrative  side  of  his  work. 

This  brings  us  to  the  question  as  to  what  are  the  branches  of  knowl- 
edge essential  for  the  health  officer.  The  idea  so  commonly  held, 
that  the  physician  without  any  si^ecial  training  is  qualified  as  a 
health  officer,  should  be  dispelled.  The  physician  and  the  health 
officer  must  acquire  a  knowledge  of  several  subjects  which  are  com- 
mon to  both  professions,  but  they  are  interested  in  them  from  dif- 
ferent angles.  The  physician  is  interested  in  the  sick ;  the  health 
officer  in  the  well.  The  work  of  the  physician  is  to  cure  the  sick ; 
that  of  the  health  officer  is  to  prevent  sickness.  The  physician  at- 
tempts to  cure  disease,  the  health  officer  tries  to  prevent  disease.  The 
physician  is  interested  in  the  chemistry  of  food,  to  know  if,  for  ex- 
ample, it  caused  poisoning:  the  health  officer  is  interested  to  know 
if  it  tcill  cause  poisoning.  The  doctor  is  called  on  to  get  the  poisonous 
food  out  of  the  patient's  stomach ;  the  health  officer  is  interested  in 
finding  the  unfit  food  and  preventing  it  from  ever  reaching  a  person 
and  making  him  sick.  The  physician  cannot  take  the  initiative ;  he 
cannot  move  until  he  is  sent  for,  and  he  is  not  usually  sent  for  until 
the  damage  is  done.  The  health  officer  can  take  the  initiative :  he  is 
exijected  to  watch  people  and  to  advise  with  them  so  that  they  may 
not  become  patients.  The  healthier  his  people  keep  the  more  distin- 
guished will  he  become  in  his  profession  ;  whereas  the  physician  can- 
not distinguish  himself  unless  some  of  those  in  his  territory  unfor- 
tunately become  patients. 

There  are  several  branches  of  knowledge  essential  for  the  physician 
that  are  not  necessary  for  the  health  officer,  and  a  number  of  branches 
necessary  for  the  health  officer  are  not  essential  for  the  physician. 
The  physician,  for  example,  is  not  particularly  concerned  with  epi- 
demiology, sewage  disposal,  hygiene,  sanitary  science,  public  health 
laws  and  administration ;  the  health  officer,  on  the  other  hand,  is  not 
particularly    interested    in    obstetrics,    gynecology,    or   surgery.     The 
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physician  is  interested  in  the  individual,  hy  wiiom  he  is  paid :  it  is 
his  business  to  restore  the  individual  to  health.  The  health  officer  is 
interested  in  the  individual  only  as  he  affects  the  community :  his 
chief  interest  is  the  community :  his  pay  comes  from  the  community ; 
his  business  is  to  keep  sickness  and  disease  out  of  the  community. 
He  is  a  wholesaler,  free  and  um-estricted  in  his  oiierations.  dealing 
in  a  commodity  everybody  wants.  He  is  bound  to  no  individual,  but 
is  free  to  do  his  duty  to  the  community  as  he  sees  it.  His  training 
does  not  qualify  him  to  practice  medicine,  and  the  medical  course 
does  not  tiualify  a  man  as  a  health  officer. 

Such  subjects  as  physiology,  chemistry,  and  biology  are  essentials 
in  medical  practice  and  also  in  preventive  medicine,  but  men  enter- 
ing the  resi)ective  professions  ai'e  interested  in  them  from  different 
viewpoints.  The  physician  requires  them  in  their  relation  to  the 
sick  and  the  treatment  of  sickness :  the  health  officer  studies  them  as 
they  relate  to  the  well  and  to  the  prevention  of  sickness.  The  in- 
struction in  either  case  will  fall  short  in  its  purpose  unless  it  be  pre- 
sented by  instructors  who  are  interested  from  the  same  angle  as  are 
the  students  inider  them.  For  a  full  realization  of  the  purposes  of 
prescribed  courses  it  seems  necessary  that  the  scliool  for  health  offi- 
cers should  have  its  faculty  and  the  medical  school  its  faculty,  both 
sei>arate  and  distinct.  The  medical  school  has  to  have  the  hospital 
for  the  clinical  teaching  and  i>ractice  of  its  students:  the  school  for 
health  officers  must  also  have  special  facilities  for  giving  instruction 
and  practice  to  its  students,  so  that  when  they  are  licensed  as  health 
officers  they  will  be  actually  prepared  for  the  work.  The  State  and 
city  health  departments  should  cooijerate  with  the  school  for  health 
officers,  .serving  it  in  much  the  same  way  that  the  hosintal  serves  the 
medical  schdol.  Mr.  Wickliffe  Rose,  in  treating  of  the  character  of 
the  school  that  is  necessary  to  pi-ovide  the  tr;iiniiig  t\>v  the  health 
officer,  has  stated  that  the  school  needed  ftir  training  health  otficcrs 
8h(ml<l  be  related  to  a  medical  school,  but  that  it  should  not  be  a  de- 
]iartment  <»f  a  medical  school ;  that  the  school  should  be  related  to  a 
university,  but  that  it  "must  maintain  its  separate  identity ;  .  .  . 
it  should  l»e  established  on  its  own  foundation  :  .  .  .  have  its  own 
Iniildings ;  ...  its  own  governing  board:  .  .  .  and  its  own 
corjis  of  instructors." 

The  widespread  recognitidn  <if  the  need  for  special  training  for  the 
health  officer  over  and  aliove  the  requirements  to  practice  medicine  is 
evidenced  by  the  innnber  of  American  universities  that  have  <-ome 
forward  with  special  coiirsi's  to  train  men  for  the  new  profession. 
There  are  now  graduate  courses  in  i)ublic  health  in  ten  American 
medical  schools.  Tlie  beads  of  these  and  <tther  institutions  are  still 
working  on  )thins  which  will  improve  these  facilities  or  create  new 
facilities  for  this  special  instruction.  Tlieir  iirobicni  is  out*  worthy 
to  be  considered  bv  itself,  and  when  it  is  considered  attention  will  no 
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doubt  be  given  to  listing  and  describing  all  the  branches  to  be  taught. 
For  this  reason  I  shall  not  here  attempt  to  discuss  this  side  of  tlie 
problem. 

For  the  present,  perhaps  the  best  that  can  l)e  done  to  prepare 
health  officers  for  positions  as  county  or  district  health  officers  is  to 
select  graduate  physicians  who  liave  the  inherent  endowments  and 
the  general  literary  and  business  training  described  above,  have  them 
study  for  a  reasonable  time  under  the  best  available  conditions  those 
branches  that  are  peculiar  to  public  healtli  work  as  distinguished 
from  medicine,  and  then  start  them  to  work  in  the  central  offices,  in 
the  laboratories,  and  in  the  field,  to  serve  for  a  reasonable  time  un- 
der the  respective  heads  of  the  various  divisions  under  whicli  well 
organized  public  health  work  is  conducted.  When  they  have  accpiired 
actual  experience  in  all  the  branches  that  will  have  a  l>earing  on  the 
work  they  are  to  undertake,  they  may  be  placed  in  positions  as  health 
officers,  or,  better  still,  they  might  serve  as  assistant  health  officers 
for  a  year  before  actually  becoming  the  responsible  heads  of  the 
health  departments  of  counties  or  districts. 

This  suggestion  is  outlined  as  a  temporary  expedient  for  the  group 
of  health  officers  now  under  consideration.  It  does  not  by  any  means 
solve  the  problem  of  providing  facilities  for  the  special  training  of 
health  officers  of  all  ranks.  It  will  aid,  however,  in  securing  better 
qualified  health  officers ;  and  it  will  result  in  increased  efficiency  in 
health  work.  This  means  that  public  confidence  in  health  work  will 
grow ;  health  officers  will  be  in  increasing  demand,  and  with  the 
increased  demand  better  facilities  will  come.  The  science  of  hygiene, 
sanitation,  preventive  medicine,  public  health  or  whatever  term  may 
be  ultimately  employed  to  designate  the  special  work,  will  assume 
more  definite  shape ;  its  scope  will  become  more  clearly  defined ;  and 
the  courses  offered  will  apply  more  and  more  to  the  special  field. 
Doubtless  the  curriculum  will  grow  as  that  of  medicine  has  grown. 
What  we  are  certain  of  at  this  stage  is  that  special  training  is  neces- 
sary for  the  health  officer,  and  that  the  number  of  trained  men  who 
enter  the  work  is  going  to  be  closely  related  to  the  rapidity  with 
which  the  new  science  devoted  to  the  care  of  the  well  as  distinguished 
from  the  sick  is  going  to  assume  definiteness.  stability,  and  a  full 
measure  of  public  support. 

Dr.  E.  G.  Williams,  Virginia :  In  my  opinion,  the  whole- 
time  local  health  officer  should  be  appointed  by  and  should  be 
subject  to  the  State  Board  of  Health.  When  that  is  not  practi- 
cable, he  should  be  appointed  by  and  subject  to  the  local  board 
of  health,  which  should  in  turn  be  appointed  by  the  State  Board 
of  Health.  Least  advisable  is  for  the  health  officer  to  be  elected 
by  the  people. 
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In  one  of  our  cities  the  health  officer  is  elected  by  the  people, 
and  that  health  officer  is  probably  the  least  qualified  of  all  the 
doctors  in  the  city  to  be  health  officer.  While  the  people  can  be 
ti-usted  to  govern  the  country,  I  do  not  think  that  they  should 
elect  health  officers  who  need  special  technical  education. 

Now,  in  this  connection,  I  Avould  say  that  I  am  a  great  be- 
liever ill  having  lay  sanitary  inspectors  to  work  with  health 
officers.  For  every  local  health  officer  there  should  be  three  or 
four  lay  inspectors. 

A  health  officer  is  expected  to  inspect  privies  and  abate  nui- 
sances and  do  other  things  which  can  be  done  just  as  well  by  a 
layman.  This  leaves  him  little  time  for  other  work,  which  re- 
quires special  training  and  knowledge,  as  educational  epidemio- 
logical work,  etc. 

Dr.  Linsly  R.  Williams,  New  York :  There  is  one  factor  in 
this  matter  that  I  think  we  have  to  take  cognizance  of,  and  that 
is  the  population  and  area.  We  had  a  similar  fight  in  New 
Y(jrk  to  that  Dr.  Hurty  had  this  winter,  i.  e.,  opposition  from 
the  physician  health  officers,  who  are  getting  anywhere  from 
$30  to  $700  a  year.  We  have  some  counties  that  are  very  large 
— about  the  size  of  Rhode  Island,  with  a  population  equal  to  the 
population  of  Rhode  Island.  When  we  consider  applying  this 
principle  to  a  definite  county,  I  think  we  have  to  consider  the 
population  and  area  as  an  im])ortaiit  thing.  We  have  other 
counties,  very  small  ones,  with  a  population  of  about  15,000, 
and  it  would  seem  impossible  in  these  counties  to  get  a  health 
officer  that  could  be  paid  by  the  county. 

AVlicn  we  come  to  the  compensation  of  lienlth  ofHccrs,  we  have 
a  very  interesting  feature  in  the  New  York  law.  The  State 
Board  of  Health  has  the  power  to  enact  the  qualifications  of 
health  officers  now  or  hereafter  to  be  a])])oiiit('(l.  The  question 
comes  u]),  if  you  enact  the  qualifications  for  a  full-  or  })art-tinH^ 
health  officer,  where  are  you  going  to  get  the  man?  Tlie  sui)i)ly 
is  not  very  great,  neither  is  the  demand.  We  have  considered 
requiring  that  all  health  officers  must  be  able  to  read  and  Avrite, 
and  that  they  must  be  free,  white,  and  21.  We  thought  of  hav- 
ing a  ])rovision  that  all  must  be  physicians.  I'hat  would  ex- 
clude some.     We  tliought  of  an  age  limit  Ix'tween  25  and  s;5,  and 
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that  would  exclude  some  more.  We  are  now  considering  passing 
regulations  establishing  an  age  limit  and  requiring  all  health 
officers  to  take  a  course  in  practical  health  matters.  When  it 
comes  to  a  question  of  giving  them  a  course,  you  must  remem- 
ber that  health  officers  get  a  limited  salary,  and  unless  we  give 
a  full-time  health  officer  a  decent  salary  we  canuet  get  men  to 
take  the  course. 

The  question  brings  up  problems  that  are  extremely  difficult 
of  solution.  When  we  come  to  further  qualifications,  as  to 
methods  of  appointment,  etc.,  I  believe  civil  service  should  be 
the  rule;  but  in  many  States  there  are  constitutional  provisions 
which  prevent  local  officers  from  being  appointed  by  a  central 
authority.  When  we  make  sweeping  recommendations,  I  think 
we  should  have  in  mind  what  effect  they  may  have. 

Dr.  John  L.  Burkart,  Michigan :  The  Amberson  bill,  pre- 
sented to  the  Legislature  of  1913,  provided  for  a  health  officer 
in  every  county  or  group  of  small  counties,  at  a  graded  salary 
ranging  from  $2,000  to  $5,000. 

These  men  were  to  be  appointed  by  a  board  consisting  of  the 
judge  of  probate,  county  school  commissioner,  and  county  clerk 
of  each  county,  except  where  small  counties  were  grouped  into 
a  district,  when  the  county  having  the  greatest  population  domi- 
nated the  appointment.  Under  the  provisions  of  this  bill  all 
applicants  were  compelled  to  pass  an  examination  before  the 
State  Board  of  Health,  and  those  meeting  the  requirements  of 
the  law  were  placed  on  what  was  to  be  called  an  eligible  list, 
and  from  this  list  all  selections  were  to  be  made. 

The  estimated  cost  of  this  measure  was  about  $260,000,  and 
each  county  or  district  was  to  pay  the  salary  of  the  health  officer 
selected.  This  provision  met  with  objections,  and  the  bill  never 
got  out  of  the  committee  room. 

This  year  a  new  bill  providing  for  the  division  of  the  State 
into  thirty  districts,  over  which  a  District  Health  Commissioner 
was  to  preside,  at  a  salary  of  $3,500,  was  presented  to  the  Legis- 
lature. The  method  of  appointing  these  men  was  similar  to  the 
provisions  of  the  Amberson  bill,  but  the  salaries  Avere  to  be  paid 
out  of  the  general  fund  of  the  State.  The  estimated  cost  was 
$150,000  for  salaries  and  expenses. 
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The  opposition  to  this  bill  came  from  the  organized  band  who 
oppose  every  attempt  to  improve  the  public  health  service,  and 
literature  was  prepared  and  sent  to  every  citizen  in  advance  of 
the  meeting  of  the  Legislature,  and  fully  750  protests  were  filed 
with  the  Public  Health  Committee  of  the  House  forty-eight 
hours  after  the  bill  was  introduced.  Opposition  also  came  from 
many  members  of  the  medical  profession,  Avho  had  been  admitted 
to  registration  under  the  "years  of  practice"  clause,  and  from 
the  renegades  who  were  pursuing  "sure  cure"  and  other  meth- 
ods. Considerable  of  this  opposition  was  overcome,  but  in  order 
to  secure  some  other  legislation  we  agreed  to  "postponement  of 
action"  by  the  committee.  We  secured  the  unanimous  indorse- 
ment of  the  Public  Health  Committee  of  the  House  of  Repre- 
sentatives upon  the  merits  of  the  bill,  and  they  went  on  record 
to  that  effect,  but  urged  postponement  for  economic  reasons. 
The  organized  opposition  had  two  paid  attorneys  on  the  ground 
all  the  time  until  the  bill  was  smothered.  In  the  end  we  tri- 
umphed and  secured  some  good  legislation,  and  finally,  ten  days 
before  adjournment,  got  an  appropriation  of  $100,000  for  spe- 
cial work  against  tuberculosis.  This  was  $90,000  more  tlian  we 
asked  for  in  our  general  appropriation  bill.  Public  oi)inion 
veered  to  our  side  and  materially  assisted  in  securing  the  gener- 
ous appropriation  just  named. 

T)r.  W.  S.  Raxkin,  North  Cavdliua:  I  want  to  discuss  that 
])hase  of  tbis  question  which  Di-.  AVillianis  brought  out,  viz.,  the 
Avay  of  choosing  a  whole-time  health  officer  and  his  relation  to 
the  State  ofiicer.  T  know  that  my  position  is  very  unorthodox, 
and  that  about  niii(>  out  of  ten  State  bcnltli  oificei's  Ix'lieve  in  tlie 
a])])ointment  of  local  men  by  t\w  State  Board  of  Ileallb.  I 
think  that  can  be  done,  and  should  be  done,  i)robably,  wlicre  the 
State  is  paying  a  local  health  officer,  or  paying  at  least  i)art  of 
his  salary.  But  in  those  States  wlicrc  we  have  to  divide  u])  the 
financial  burden,  the  State  paying  part  and  the  comity  paying- 
part,  I  think  the  people  who  are  paying  the  iniin  slionbl  h;ivc 
the  right  to  elect  liini.  Tlmt  is  sini|)ly  going  h;ick  to  tlic  most 
fundamental  principle  of  our  govci'iinicnt,  the  pi'inciplc  of  hicnl 
self-government.  I  hclicvc  th;it  ihi'  people  nt'  ;i  connlv  oi'  ;i 
town  fan  Ix-  ednented  to  elect  tlie  riiilit  kind  of  ninii  and  to  get 
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rid  of  him  when  lie  does  not  get  results.  I  do  not  believe  that 
we  have  gotten  to  the  time  in  this  country  when,  as  health  offi- 
cers, we  have  to  go  before  the  people  of  our  States  and  say  that 
the  principle  of  health  Avork  is  in  conflict  with  the  most  funda- 
mental principle  of  our  government,  i.  e.,  local  self-government. 
I  believe  that  the  counties  can  be  educated  to  elect  a  county 
health  officer  through  the  board  of  health,  under  the  county  and 
not  the  State  Government.  I  have  noj  nearly  gotten  to  the  ex- 
tremity where  I  am  willing  to  say  that  in  county  health  work 
we  find  an  exception  to  this  fundamental  principle,  and  that  the 
people  cannot  be  trusted  to  elect  their  own  local  officers. 

Dr.  J.  iST.  Hurty,  Indiana  :  I  agree  with  Dr.  Rankin  that 
health  officers  should  be  appointed  by  the  local  authorities.  My 
reason  for  this  is  that  all  the  counties  in  Indiana  have  a  popu- 
lation of  over  .5,500,  and  with  a  population  as  large  as  that  a 
health  officer  can  save  his  salaiy  many  times  over  in  the  work 
he  can  do. 

We  provide  in  our  Indiana  bill  for  two  classes  of  officers.  The 
first  class  includes  those  who  have  had  experience,  and  the  sec- 
ond those  who  have  passed  a  physical  and  mental  examination 
given  by  the  State  Board  of  Health.  We  intend  that  the  board 
shall  gradually  raise  the  standard. 

The  health  officers  are  to  be  appointed  by  the  county  commis- 
sioners of  the  county.  Each  county  has  three  commissioners, 
elected  by  the  people.  The  officers  are  to  serve  four  years,  be- 
cause that  is  the  longest  term  allowed  by  our  Constitution.  The 
term  should  be  during  good  behavior.  The  power  of  removal 
should  be  given  to  the  State  Board  of  Health,  and  from  the 
minute  of  his  appointment  he  should  be  an  officer  of  the  State 
Board  of  Health.  The  salaries  were  graded  from  $1,500  to 
$3,600,  according  to  the  population  served.  Cities  of  10,000  or 
over  in  our  bill  were  given  the  privilege,  under  the  law,  of  erect- 
ing their  own  health  departments.  There  was  a  provision  that 
if  they  did  this,  they  should  appoint  their  all-time  health  officers 
from  the  list  of  eligible  men  furnished  by  the  State  Board. 
Then  he  was  sure  to  be  a  man  physically  able,  and  a  man  Avho 
seemed  fitted  for  the  work. 

That  was  the  plan.  It  would  have  cost  the  State  about  $80,- 
000  more  than  the  present  system,  which  is  so  ineffective. 
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Dr.  E.  F.  McCampbell,  Ohio :  I  have  been  wondering 
whether  Dr.  Rankin  takes  a  very  different  view  from  that  ex- 
pressed in  our  model  law.  The  model  law  provided  that  the 
joint  boards  of  county  commissioners  shall  constitute  a  board  to 
appoint  the  district  health  officer,  the  health  officer  to  be  certi- 
fied to  them  by  the  State  civil  seiwice  commission.  That  was  put 
in  to  safeguard  the  home-rule  proposition.  "We  may  doubt  the 
fitness  of  the  people  to  govern  themselves,  but  we  need  not  say 
so.  I  have  been  wondering  whether  Dr.  Rankin  really  objects 
to  the  civil  service  provision.  The  only  provision  regarding  the 
State  Department  of  Health  is  that  after  the  health  officer  has 
been  appointed  by  the  joint  board  of  county  commissioners,  he 
shall  be  approved  by  the  State  Board  of  Health,  as  a  sort  of 
check.  I  do  not  believe  that  we  shall  ever  be  able  to  put  through 
the  proposition  that  the  State  Board  of  Health  shall  make  an 
out  and  out  appointment;  and  I  do  not  believe,  either,  that  we 
shall  arrive  at  a  satisfactory  solution  as  long  as  we  let  a  county 
board  of  commissioners  or  a  county  board  of  health  elect — virtu- 
ally elect — a  whole-time  health  officer.  The  question  arises  as  to 
how  much  education  the  public  really  has  along  the  lines  of  i)ub- 
lic  health.  If  we  ever  reach  the  point  that  Dr.  Rankin  makes, 
that  the  local  board  of  health  has  such  high  ideals,  it  will  be 
almost  time  for  the  sprouting  of  wings. 

Dr.  J.  H.  Bexxett,  Rhode  Island:  Although  Rhode  Ishuid 
is  so  small  a  State,  yet  we  have  about  thirty  or  forty  so-called 
health  officers.  One  of  these  is  a  i)lumber,  another  an  under- 
taker, and  a  third  a  professional  politician,  and  we  have  some  of 
every  variety — good,  bad,  and  indifferent.  It  is  absolutdv  iiii- 
l)0ssible  to  make  any  changes  at  all,  or  to  do  anything  uii(h'r  the 
])resent  conditions,  of  appointment  or  election,  as  luuny  of  tliese 
officers  have  a  certain  amount  of  political  pull,  and  we  cannot 
])nt  them  out.  It  seems  to  me  that  the  State  Board  of  Health 
should  have  some  authority  in  the  election  or  appointment  of 
these  officers,  or,  if  elected  by  the  local  boards,  the  State  Board 
of  Health  should  have  .some  i)ower  of  removal  in  case  of  incom- 

pftfllfV. 

Dh.  J.  A.  IIavxe,  South  Carolina:  In  Richland  ("onnly,  in 
my  State,  we  have  a  health  officer  elected,  selected,  and  icmov- 
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able  by  the  State  Board  of  Healtb.  His  expenses  are  paid  by 
the  county  only  upon  certification  by  the  State  Board  of  Health. 
He  serves  fotxr  years.    We  prescribe  all  his  duties. 

Dr.  E.  R.  Kelley,  Massachusetts :  We  have  had,  I  think, 
probably  the  first  whole-time  county  health  officer  I  know  of. 
That  gentleman  has  maintained  his  office  entirely  by  the  sheer 
weight  of  his  restilts,  and  entirely  under  local  supervision.  That 
experience  has  been  so  disheartening  to  my  mind  that  it  calls 
me  away  from  Dr.  Rankin's  idea.  The  county  health  officer,  if 
elected  by  the  county  authorities,  is  a  popular  hero  for  the  first 
six  months.  But  after  the  first  year  or  two  they  begin  to  feel 
that  it  is  too  expensive.  I  do  not  believe  that  we  can  ever  get 
efficient,  full-time  health  officers  until  there  is  some  sort  of  civil 
or  professional  service  so  that  a  man  will  have  some  reason  to 
hope  that  he  can  remain  in  the  service. 

There  is  one  other  thing  that  has  not  been  brought  out,  and 
that  is  that  the  district  health  officer  of  IsTew  York,  Pennsyl- 
vania, Ontario,  and  Maryland  represents  something  different 
from  what  has  been  touched  on.  I  am  not  so  sure  that  there  is 
not  another  possible  solution.  Possibly  if  these  men  were  called 
health  ambassadors  it  would  come  near  to  a  definition  of  what 
they  are.  These  men  are  on  the  spot  all  the  time,  and  it  is  really 
surprising  to  note  what  results  they  get  through  the  local  offi- 
cials. 

Dr.  H.  T.  Sutton,  Ohio :  I  just  want  to  emphasize  the  point 
brought  out  by  Dr.  Kelley,  and  that  is,  I  would  much  rather 
trust  to  an  intelligent  layman,  who  is  independent  and  vdio  is, 
perhaps,  on  a  salary,  than  to  depend  upon  a  part-time  health 
officer.  A  practicing  physician  acting  as  health  officer  is  the 
worst  makeshift  I  can  imagine  looking  towards  the  progress  of 
public  health.  The  most  important  work  that  we  can  do  is  to 
work  towards  a  condition  that  will  enable  a  State  to  employ 
whole-time  health  officers. 

Dr.  Oscar  Dowling,  Louisiana :  We  tried  an  experiment  this 
year.  In  one  parish  in  the  northern  part  of  the  State  the  police 
jury  employed  a  man  and  paid  him  $2,400.  That  man  is  not 
entirely  satisfactory,  because  he  is  trying  to  build  up  a  practice. 
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In  the  southern  part  of  the  State  we  have  a  man  |)aid  bv  the 
police  jury,  the  Board  of  Education,  and  the  State  Board  of 
Heahh.  This  officer  is  giving  us  good  service.  He  examines 
all  the  school  children;  looks  after  infectious  diseases  in  case 
there  is  an  outbreak.  He  gives  full  time  under  the  direct  super- 
vision and  direction  of  the  State  Board  of  Health  and  enforces 
the  regulations  without  fear  and  without  favor.  He  knows  his 
job  dejiends  upon  his  doing  his  duty,  and  we  are  getting  satis- 
factory results.  We  shall  show  these  records  to  the  next  Legis- 
lature in  the  hope  of  getting  a  law  passed. 


SYMPOSIUM :  METHODS  OF  QUARANTINE  AND 
DISINFECTION. 


DURATION    OF   QUARANTINE. 

I)k.  a.  J.  Chesley,  Minnesota:  Assuming  that  by  quarantine 
is  meant  such  restriction  as  is  necessary  for  the  preservation  of 
])ublic  health,  then  the  duration  of  such  restriction  or  isolation 
of  the  patient  should  be  based  upon  the  time  during  which  there 
is  danger  of  the  spread  of  disease  from  the  patient.  In  case  of 
measles,  whooping-cough,  and  scarlet  fever  we  have  only  expe- 
rience to  guide  us.    In  the  case  of  di])htheria  it  is  different. 

I  do  not  care  to  discuss  the  duration  of  quarantine.  I  had  not 
anticipated  discussing  this  subject  at  all,  but  Dr.  Rankin  asked 
me  to  do  it,  in  Dr.  Bracken's  absence.  All  of  my  experience  has 
hccii  ill  .Minnesota.  We  have  only  two  quarantinable  diseases — 
scarlet  fever  and  diplitlicria.  In  measles  we  ]ilacard  the  house 
and  kee])  out  of  school  tlic  children  who  have  not  had  the  dis- 
ease, 'j'hose  who  liave  had  it  may  attend  school  upon  certifica- 
tion hy  the  health  ollicci'.  ('hildi'cn  who  have  not  ha<l  it  are 
kept  out  of  school  for  two  weeks  after  the  j)lacard  is  removed. 
Of  course,  we  belie\:e  that  mea-sles  is  infective  only  during  the 
first  few  days,  and  no  |)hicar(l  is  necessary  after  two  weeks.  We 
consider  that  a  measles  ])atient  is  almost  always  ])erfectly  safe 
after  two  weeks,  and  if  not  so,  the  health  officer  can  use  his  di.s- 
fTf'tion. 
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The  regulations  for  whooping-cough  are  ahnost  the  same. 

For  scarlet  fever  the  minimum  quarantine  is  three  weeks  fol- 
lowing the  first  sjonptoms.  It  may  be  a  longer  period,  accord- 
ing to  the  case.  Desquamation  is  not  mentioned  in  our  instruc- 
tions, but  it  is  covered  in  such  a  way  that  the  health  officer  may 
use  it  as  a  sign  of  infection,  if  he  wishes  to  do  so.  Personally, 
I  think  it  has  nothing  to  do  with  the  infection. 

After  the  patient  is  released  from  quarantine  he  is  not  per- 
mitted to  return  to  school  for  at  least  a  week,  and  then  only 
after  examination  by  the  health  officer  or  an  authorized  agent, 
usually  the  attending  physician,  w^ho  must  certify  that  he  finds 
no  evidence  of  infection.  In  case  of  ear  discharge,  the  patient 
may  return  to  school,  provided  the  ear  is  under  treatment  and 
precautions  are  being  taken,  prescribed  by  the  local  health  offi- 
cer, sufficient,  in  his  opinion,  to  prevent  any  danger  from  the 
discharge. 

In  diphtheria,  by  means  of  cultures,  we  have  knowledge  when 
the  infection  is  over.  We  require  two  negative  throat  and  nose 
cultures.  In  country  districts,  where  the  expense  of  having  cul- 
tures taken  is  likely  to  be  considerable,  at  the  end  of  three  weeks 
following  the  disappearance  of  all  clinical  symptoms,  the  patient 
may  be  taken  to  the  health  officer  to  have  cultures  taken,  but  no 
case  is  permitted  to  return  to  school  until  the  absence  of  the 
germs  is  shown  by  cultures.  In  every  case,  when  diphtheria 
bacilli  persist  thirty  days  after  first  symptoms,  Ave  make  a  test 
for  virulence.  In  this  way  we  avoid  long  periods  of  quarantine, 
Avhich  are  difficult  to  enforce.  We  do  not  quarantine  any  one 
because  of  the  presence  of  diphtheria  bacilli  if  they  are  non- 
virulent. 

Occasionally  we  run  upon  well  persons  wdio  have  morphologi- 
cal diphtheria  bacilli.  We  invariably  make  the  virulence  test, 
and  if  the  bacilli  are  not  virulent,  we  remove  all  restrictions. 
However,  if  the  bacilli  are  viiiilent,  such  restrictions  are  im- 
posed as  will  cover  the  probability  of  infection  under  the  con- 
ditions and  at  the  same  time  give  the  individual  reasonable, 
common-sense  consideration.  The  few  well  carriers  we  have 
found,  with  one  exception,  had  nonvirulent  bacilli.  That  excep- 
tion was  a  person  wdth  hypertrophied  tonsils,  avIio  was  engaged 
in  outdoor  work.  He  was  permitted  to  continue  his  work,  and 
no  other  cases  resulted. 
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DEGREE   OF   ISOLATION. 

Dr.  C.  V.  Chapin,  Providence,  R.  I. :  I  consider  it  a  great 
honor  to  have  been  invited  to  speak  here  today,  and  it  is  cer- 
tainly a  great  pleasure.  I  have  read  the  reports  of  these  meet- 
ings with  much  interest  and  profit,  and  have  considered  that 
they  are  live  occasions.     I  find  that  they  are. 

I  think  that,  in' considering  the  degree  of  isolatiori  in  commu- 
nicable diseases,  we  should  bear  in  mind  several  things.  The 
first  is  that  we  cannot  expect  to  attain  the  ideal  of  i)erfect  isola- 
tion. Dr.  McCampbell,  in  his  remarks  this  moniing  about  the 
health  officers'  bill,  said  that  almost  every  one  had  to  deviate 
somewhat  from  the  standard  set  by  this  Conference,  and  the 
discussions  this  afternoon  broiight  it  out  still  more.  A  few  of 
the  health  officers  who  hoped  to  attain  the  ideal  in  that  line  are 
far  from  it,  and  I  fear  it  is  the  same  with  isolation. 

It  is  usually  advised  that  a  large,  airy  room  be  selected  for 
the  patient,  in  the  upper  ])art  of  the  house,  Avith  an  open  fii-e- 
place;  that  all  rugs  and  draperies  be  removed,  and  a  trained 
attendant  secured,  who  should  not  be  allowed  to  go  out  of  the 
room.  The  impracticability  of  this  is  illustrated  by  the  fact  that 
out  of  3,000  cases  in  Chicago,  the  Conuuissioner  of  Health  was 
able  to  isolate  only  about  100  in  that  way. 

Health  officers  say  that  cases  of  contagious  disease  should  be 
removed  to  the  ]ios]iitals,  but  most  communities  have  no  hos- 
pital. Even  in  oui'  large  cities  the  liospilals  can  care  for  only 
a  fraction  of  the  cases.  In  the  sniallei'  towns  and  in  llic  country 
Ave  have  no  hos])itals.  We  must  meet  condilions  as  they  are; 
Ave  must  get  the  pc()|ilc  to  do  tli(>  things  that  arc  praci  icahlc,  the 
things  they  can  do.  Otherwise  they  will  be  discouragecl  and  do 
nothing. 

Another  thing  we  must  l)ear  in  mind  is  ihis:  it  is  not  tlic 
recognized  case  that  docs  the  harm.  It  seems  to  be  perfectly 
certain  that  the  reason  for  tlie  spread  of  tlic  communicable  dis- 
ease is  because  they  spread  from  the  mild,  luirecognized  case,  or, 
at  times,  from  tlic  perfectly  Avell  carrici-;  perhaps  more  often 
still  from  the  recognized  case  during  the  ivw  days  before  it  is 
recognized  and  Avhile  the  patient  is  u])  and  about.  After  the 
disease  is  recognized,  even  if  the  health  otlicer  docs  not  do  vciy 
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mueli,  the  disease  does  not  spread  imicli.  The  danger  from 
recognized  cases  is  not  nearly  so  great  as  is  imagined. 

In  Providence  it  has  been  our  experience,  during  a  long- 
period  of  rears,  that,  given  a  number  of  families  in  the  same 
tenement-house,  the  disease  spreads  from  one  to  another  in 
about  6  per  cent  of  the  families.  It  spreads  in  only  about  1  per 
cent  after  the  disease  is  recognized.  The  extension,  when  it 
does  take  place,  is  before  the  disease  is  recognized.  We  can 
apply  methods  of  isolation  only  after  the  disease  is  recognized 
by  the  physician  and  reported  to  the  health  department.  It  has 
been  our  experience  in  Providence  for  the  last  ten  years  or 
more  that  after  the  disease  is  recognized  and  the  house  placarded, 
it  spreads  to  the  susceptible  members  of  the  household  in  only 
about  1  per  cent  of  the  cases.  That  is,  of  course,  very  consider- 
able, and  among  those  of  a  susceptible  age  the  percentage  is 
much  greater. 

What  does  isolation  do  in  such  cases  ?  The  best  means  of 
isolation,  of  course,  is  removal  to  a  hospital.  There  can  be  no 
infection  after  the  removal  of  a  case  to  a  hospital.  With  such 
perfect  isolation,  the  percentage  of  secondary  cases,  that  is,  per- 
centage of  susceptibles  attacked,  is  about  4  per  cent  in  Provi- 
dence, while  in  home-treated  cases  it  is  about  6  per  cent.  Among 
children  of  the  most  susceptible  ages  the  saving  in  the  incidence 
of  the  disease  by  removal  to  the  hospital  is  about  50  per  cent. 

Other  people  get  different  results.  Dr.  Young,  in  a  recent 
•article  in  the  Journal  of  the  American  Medical  Association, 
reports  an  occurrence  of  secondary  cases  of  only  1  per  cent  in  a 
group  of  home-treated  cases. 

We  must  take  things  as  we  find  them.  The  family  does  not 
call  the  doctor  at  once,  and  the  doctor  does  not  make  up  his 
mind  promptly  or  report  to  the  health  officer  promptly.  Never- 
theless, the  health  officer  should  establish  isolation  in  the  family 
if  the  case  remains  at  home,  and  thus  he  can  prevent  much  of 
this  secondary  infection,  not  only  by  preventing  the  children 
from  having  the  disease,  but  preventing  the  older  people  from 
becoming  carriers. 

If  we  advise  isolation,  we  must  advise  what  is  practicable.  If 
we  insist  upon  too  many  things,  the  working  mother  will  become 
discouraged  and  do  nothing.     Unless  a  separate  room  for  the 
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l)atient  is  to  be  found,  isolation  is  practically  useless.  But  even 
in  the  poorest  cases  it  has  been  mv  experience  that  the  room  will 
be  found.  It  seems  to  be  not  difficult  to  keep  every  one  out  of 
the  room  but  the  mother,  and  it  seems  not  difficult  to  persuade 
the  mother  to  wear  a  gown  or  wrap  of  some  kind. 

There  are  only  two  ways  in  which  infection  can  come  from 
the  patient's  room.  One  is  on  the  person  of  the  attendant,  and 
the  other  on  things.  If  the  attendant  handles  the  patient  in  any 
way,  she  must  wash  her  hands.  Xow,  if  running  water  were 
present  (hot  Avater),  Avhere  the  attendant  could  wash  her  hands, 
with  soap,  the  problem  of  infection  would  be  solved.  But  in 
most  cases  ininning  water  is  not  present,  and  where  it  is,  it  is 
cold.  It  seems  to  be  necessary,  then,  for  the  attendant  to  wash 
her  hands  in  a  basin  of  water,  and  that  is  never  very  satisfac- 
tory. In  the  absence  of  running  water,  we  have  tried  to  teach 
people  to  use  a  disinfectant,  and  while  I  would  not  insist  upon 
the  exact  form  of  the  disinfectant,  we  find  that  sulpho-naphthol 
answers  very  well.  It  is  entirely  feasible  to  get  the  attendant 
to  prepare  a  basin  of  that  disinfectant  and  soak  the  hands  in  it 
after  being  in  the  patient's  room. 

In  regard  to  fomites,  it  is  not  everything  in  the  room  which 
is  infected.  We  must  insist  on  essentials.  The  most  dangerous 
things  are  the  secretions  of  the  nose  and  mouth.  It  is  not  diffi- 
cult to  get  the  ])eople  to  receive  them  upon  cloths  which  can  be 
burned.  As  for  the  dishes,  etc.,  it  is  possible  to  have  them 
scalded.  As  to  the  clothing,  since  most  of  the  patients  are  chil- 
dren, the  clothes  are  not  large.  It  is  possible  to  have  a  wash 
boiler  or  a  dishpan  to  put  the  clothes  in,  in  which  they  may  be 
boiled.  I  believe  the  people  can  be  taught  to  do  these  essential 
things,  and  by  doing  them  the  incidence  of  the  disease  in  the 
other  members  of  the  family  can  be  very  appreciably  reduced — 
reduced  almost  as  much  as  if  the  patient  were  removed  to  a 
hospital. 

r  have  had  in  mind  the  tAvo  diseases,  scarlet  fever  and  diph- 
tlieria.  They  are  very  much  alike  in  many  ways.  ^Feasles  and 
Avhooping-cough  are  different.  I  duuht  it'  inucli  can  be  acconi- 
])lished  with  them  by  isolation.  After  tlie  symptoms  have  devel- 
o])ed,  the  harm  is  done;  but  if,  for  the  sake  of  other  children, 
jjeoplc  WLsh  to  maintain  isolation  in  these  diseases,  they  should 
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go  about  it  in  practically  the  same  way  as  above.  Personally, 
I  do  not  believe  the  virus  of  measles  is  so  easily  washed  fi'oui 
the  hands  as  is  the  virus  of  diphtheria  and  scarlet  fever.  It  is 
easier  for  a  third  person  to  carry  the  viinis  of  measles  than  the 
virus  of  the  other  two  diseases,  although  it  dies  more  quickly  by 
exposure  to  light  and  air. 

DISINFECTION    AFTER    MEASLES,    WHOOPING-COUGH, 
SCARLET   FEVER,   AND    DIPHTHERIA. 

Dr.  C.  F.  Dalton,  Vermont. 

In  oi)ening  the  subject  of  disinfection  after  certain  contagious  dis- 
eases, I  have  a  full  realization  that  there  is  very  little  in  the  way  of 
agreement  to  be  reached.  This  subject  is  still  in  the  process  of  evolu- 
tion. We  are  all  of  the  opinion  that  disinfection  is  needless  after 
some  of  the  milder  diseases,  and  some  of  us  are  doubtful  as  to  its 
efficacy  in  any  case.  Some  would  do  away  with  tlie  process  entirely, 
while  others  consider  even  the  mention  of  omitting  disinfection  as 
rank  heresy.  Time  and  further  investigation  only  can  settle  the 
question.  In  the  meantime,  what  shall  we  recommend  in  our  various 
jurisdictions  ? 

The  subjects  to  be  discussed  under  this  head  are : 

1.  The  need  of  disinfection. 

2.  Ideal  versus  routine  disinfection. 

3.  Advisability  of  continuing  the  work  under  prevailing  conditions. 

1.  The  Need  of  Disinfection. — I  assume  that  the  word  "disinfec- 
tion" is  here  used  to  indicate  "terminal  disinfection."  after  the  recov- 
ery, removal,  or  death  of  the  patient.  There  can  be  no  argument  as 
to  the  necessity  of  pror)erly  caring  for  the  discharges  of  the  patient 
and  the  articles  used  in  the  sick-room  during  the  course  of  the  dis- 
ease. Noncompliance  with  such  precautions  would  be,  from  our 
standpoint,  little  less  than  criminal.  The  question  of  terminal  disin- 
fection is  altogether  another  matter. 

It  is  surprising  to  note  the  rapid  change  of  ideas  on  the  subject  of 
infective  agents  in  measles  and  scarlet  fever,  for  example.  As  late 
as  1912  Dr.  Thomas  B.  McClintic,  of  the  Public  Health  Service,  wrote 
in  regard  to  scarlet  fever:  "Remember  that  it  is  during  the  des- 
quamatory  or  peeling  stage  of  scarlet  fever  that  the  disease  is  most 
dangerously  communicable,  and  that  this  condition  exists  until  the 
stage  of  desquamation  is  entirely  completed" :  and  of  measles :  "The 
infection  is  present  in  the  secretions  and  in  the  skin  .  .  .  dried 
particles  of  skin  containing  the  infection  may  be  conveyed  in  dust, 
clothing,  etc.,  and  thus  spread  the  disease."  (P.  H.  Bull.,  No.  42.  p. 
37.)  Two  years  later  Dr.  .John  F.  Anderson,  of  the  same  Service, 
stated  in  regard  to  work  on  measles :     "Attempts  were  made,  without 
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success,  to  demonstrate  the  presence  of  infective  agents  of  measles 
in  the  'scales'  collected  from  human  cases  of  the  disease  from  four 
to  seven  days  after  the  appearance  of  the  eruption" ;  and  of  scarlet 
fever :  "It  is  then  ]>ermissil)le  to  conclude  that  the  virus  of  the  dis- 
ease exists  in  the  deposits  on  the  tonsils  and  tongue,  in  the  blood,  the 
lymphatic  nodes,  and  i>erhaps  in  the  pericardial  fluid."  (P.  H.  Re- 
ports. Apr.  3.  1914.  pp.  821-822.) 

It  is  this  A"ery  progress  in  our  knowledge  of  disease  which  pro- 
duces the  confusion  on  the  subject  of  disinfection. 

Dr.  Anderson  further  says,  in  regard  to  measles:  "That  cases  of 
the  disease  are,  as  a  rule,  not  infective  after  convalescence  is  well 
established." 

These  statements  from  such  a  source,  after  carefully  controlled 
observations,  must  be  accepted  as  authoritative.  We  arrive,  then,  at 
the  conclusion  that  since  the  infective  agent  of  measles  is  short-lived 
and  is  practically  eliminated  "after  convalescence  is  well  established." 
the  procedure  necessary  in  the  control  t)f  this  disease  is  (piarantine 
and  not  terminal  disinfection. 

While  similar  evidence  is  lacking  in  regard  to  whooping-cough,  it 
has  been  repeatedly  demonstrated  that  /?.  pertussis  is  not  a  virile 
organism  outside  of  the  body.  Chapin  states  that  there  is  no  clinical 
evidence  of  extracorporeal  infection,  and  this  fact  is  pretty  gener- 
ally recognized  among  sanitarians.  Whooping-cough  may,  therefore, 
be  placed  in  the  same  class  as  measles,  and  we  may  again  say  that 
if  quarantine  is  ])roi>erly  nmintained.  terminal  disinfection  is  not 
necessary. 

In  considering  scarlet  fever,  we  come  to  more  disputed  territory. 
While  the  specific  organism,  of  course,  remains  unknown.  Kosenau 
has  no  hesitation  in  saying:  "The  virus  of  scarlet  fever  is  more 
resistant  than  that  of  measles.  It  clings  persistently  to  clothing  and 
various  objects."  (Hosenan,  ]>.  Kk).  )  Surgeon  J.  W.  Schereschewsky 
makes  the  following  statement :  "The  scarlet  fever  germ  displays 
great  teuacit.v  of  life.  It  seems  t(>  cling  to  whatever  object  it  en- 
counters. In  no  otlier  disease  has  the  infection  been  apparently  con- 
veyed with  such  freipiency  by  objects  which  have  come  in  contact 
with  those  ill  from  scarlet  fever,  such  as  clothes,  books,  toys.  ;inii  the 
like."      (Sup.  No.  21.  P.  H.  Reports.  Nov.  27,  1914.) 

Many  of  us  have  doubtless  had  exi>eriences  which  tend  to  cor- 
roborate the.se  stateniciits.  although  I  ;mi  aware  that  some  will  argue 
that  boim  fide  cases  of  infection  from  su<li  sources  are  extremel.v 
rare.  This  very  argument  puts  scarlet  fever  into  the  disputed  class: 
but  my  contention  is  that  we,  as  sanitarians,  guardians  of  the  public 
health,  must  always  consider  "safety  first."  and  proceed  on  tlie  basis 
of  eliminating  ixissible  danger,  rather  than  be  fonn<l  wanting  if  the 
tlieory  should  happen  to  be  established  proving  our  guilty  negli- 
gence. Pending  our  further  knowledge,  tlien,  I  sliall  maintain  tli.it 
there  is  need  of  disinfe<tion  after  scarlet  fever. 
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As  to  diphtheria,  there  is  little  dispute.  The  control  of  the  bacillus 
carrier  is  our  problem  in  diphtheria,  as  probably  in  other  diseases 
affecting  the  nasal  and  pharyngeal  membi-aues,  but,  aside  from  this, 
we  all  know  that  Klelis-Lfpffler  can  be  found  on  articles  exposed  to 
the  secretions  of  patients.  This  needs  not  to  be  proven  by  outside 
authority.     It  should,  therefore,  be  classed  with  scarlet  fever. 

For  the  present,  then,  we  may  disregard  measles  and  whoopirig- 
cough  and  consider  further  the  subject  as  it  relates  to  scarlet  fever 
and  diphtheria. 

2.  Ideal  versus  Routine  Disinfection. — It  must  be  well  understood 
that  laboratory  experiments  in  disinfection  and  the  routine  disinfec- 
tion as  practiced  by  the  ordinary  health  officer  are  two  very  differ- 
ent things.  The  laboratory  man  aims  at  sterilization  and  checks  his 
results  by  subsequent  growths  and  counts.  The  health  officer  usually 
aims  to  make  a  strong  odor  in  the  house,  and  to  accomplish  this  re- 
sult with  the  least  exijenditure  of  money  and  time.  A  system  of 
checks,  however,  will  show  that  even  the  i^erfunctory,  more  or  less 
hurried  fumigation  performed  by  the  average  health  officer  actually 
does  kill  exposed  bacteria.  Here,  as  everywhere,  it  is  the  personal 
equation  which  must  be  taken  into  account.  The  attitude  of  the 
State  Department  of  Health  is.  however,  largely  responsible  for  the 
energy  displayed  or  neglected  Ijy  the  local  health  officials.  In  the 
matter  of  disinfection,  if  we  continually  cast  doubt  upon  its  need  and 
efficacy,  even  when  well  done,  the  local  officer  naturally  goes  about 
his  work  in  a  half-hearted  manner,  with  the  feeling  that  it  amounts 
to  very  little  any  way.  If.  on  the  other  hand,  we  bear  down  on  this 
subject  until  we  are  sure  that  it  is  necessary  or  that  it  is  not.  the 
local  man  is  impressed  with  a  sense  of  responsibility  which  will  drive 
him  to  do  the  best  work  possible.  We  do  not  need  to  exaggerate  the 
importance  of  disinfection  above  everything  else.  This  would  be  an 
error,  for  the  cleaning  up  after  the  fumigation  is  a  part  never  to  be 
omitted.  We  should  make  the  clear  point  that  bacteria  may  I)e  killed 
by  gaseous  disinfection  and  that  the  more  perfect  the  technique,  the 
nearer  the  approach  to  the  ideal.  Thus  i>ut  on  their  mettle,  most  men 
can  be  stimulated  to  higher  aims,  and  corresponding  results  may  be 
expected. 

3.  Advisability  of  Continuing  Disinfection  Under  Prevailing  Con- 
ditions.— Here  I  desire  to  (piote  again  from  Professor  Rosenau.  who 
must  be  classed  as  more  a  conservative  than  an  enthusiast  on  disin- 
fection :  "Terminal  disinfection  during  recent  years  has  been  dispar- 
aged as  a  public  health  measure  because  it  has  little  effect  upon  the 
control  of  the  communicable  diseases,  and  the  cost  of  such  disinfec- 
tion appears  to  be  disproportionately  large  to  the  benefits.  The  evi- 
dent limitations  of  terminal  disinfection  have  cast  doubt  in  the  minds 
of  some  health  officers  upon  the  value  of  disinfection  in  general.  This 
is  an  unfortunate  attitude.     No  one  can  question  the  great  value  of 
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disinfection,  properly  applied.  It  is,  of  course,  much  more  important 
to  destroy  tlie  infection  in  the  discharges  throughout  the  course  of  a 
case  of  typhoid  fever  than  to  trust  to  one  final  disinfection  of  the 
sick-room  and  its  contents.  TIhj  same  holds  witli  ahout  equal  force 
for  most  of  the  communicable  diseases.  We  now  linow  that  fomites 
play  a  comparatively  minor  role  in  tlie  transmission  of  disease.  The 
disinfection  of  rooms  and  objects  does  not  now,  therefore,  liold  the 
imix)rtance  in  the  minds  of  sanitarians  that  it  once  did.  However, 
if  terminal  disinfection  prevents  the  occurrence  of  only  a  small  num- 
l>er  of  cases,  it  would  seem  to  be  worth  while.  Moreover,  what 
health  officer  would  willingly  allow  his  child  to  occupy  the  bed  or 
liaudle  the  objects  in  a  room  soon  after  a  case  of  typhoid,  scarlet 
fever,  tuberculosis,  or  diphtheria  without  first  applying  some  effective 
method  of  purification?  The  greater  the  care  and  cleanliness  exer- 
cised during  the  progress  of  the  disease,  the  less  need  of  terminal 
disinfection.  So  long  as  we  possess  such  a  reasonably  efficient  and 
satisfactory  substance  as  formaldehyde,  terminal  disinfection  should 
be  practiced  after  all  diseases  in  which  the  environment  may  become 
infected,  even  though  the  danger  be  slight." 

This  seems  to  me  to  be  the  crux  of  the  situation.  The  treatment 
we.  ourselves,  would  desire  .should  be  the  guide,  as  far  as  possible, 
for  our  public  acts.  Even  a  few  lives  saved  and  a  little  suffering 
eliminated  is  reason  enough  for  the  continuance  of  disinfection,  even 
though  there  be  doubt  as  to  its  efficacy.  There  is  doubt,  says  tlie 
conservative.  Then,  as  public  health  officials,  we  should  always  be 
found  on  the  safe  side  and  act  in  spite  of  the  doubt  until  it  is  con- 
clusively proven  that  doubt  no  longer  exists.  To  be  clean-cut  in  our 
convictions  and  consistent  in  our  actions  must  make  for  the  further- 
ance of  public  health,  for  which  we  are  all  striving. 

Such  doubt  has  apparently  been  removed  in  regard  to  measles  and 
whooping-cough,  and  we  may  say,  with  positive  conviction,  that  pro- 
viding quarantine  is  maintained  for  a  sufficient  length  of  time,  there 
is  no  need  of  disinfection.  Convei'sely,  if  (luarantine  is  released  too 
early,  disinfection  is  worse  than  useless,  for  not  only  is  \ho.  patient 
still  infective,  but  the  family  is  thereby  given  a  clean  liill  of  health, 
the  liars  are  let  down,  and  tlie  patient  goes  forth  t(i  slay  his  possible 
thonsantls. 

We  lia\-e  no  such  assurance  in  scarlet  fever  and  diiihtlicria.  If 
any  health  otiicial  has  formed  his  opinion  that  disinfection  can  be 
disregarded  in  these  diseases,  his  evidence  is  largely  circumstantial, 
and  there  still  exists  the  reasonable  doubt,  which  the  courts  hold 
must  be  recognized.  'T'ntil  this  reasonable  doubt  is  removed,  our 
course  in  .advising  tbc  Ixst  disinfection  possible  after  the.se  diseases 
is  plainly  niarke<l. 
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QUARANTINE  OR  NO  QUARANTINE  FOR  SMALLPOX. 

Dr.  W.  S.  Rankin,  Xorth  Carolina:  I  had  hoped  that  Dr. 
Porter  would  be  here  and  lead  the  discussion  on  this  matter, 
but  since  he  is  not  here,  I  will  give  you  our  views  on  it.  Dr. 
Porter  and  I  both  hold  the  heresy  that  smallpox  should  not  be 
quarantined.  In  Xorth  Carolina  the  law  allows  that  the  coun- 
ties may  quarantine  or  not  quarantine  smallpox,  as  they  wish. 
If  they  get  after  the  State  Board  of  Health  for  not  quarantining 
it,  we  tell  them  to  go  ahead  and  quarantine,  if  they  want  to. 

That  is  our  position  in  Xorth  Carolina.  A  county  does  not 
have  to  adopt  that  idea  unless  it  wants  to.  We  had  to  have  a 
sort  of  local-option  provision  to  save  ourselves.  The  only  thing 
our  State  law  requires  is  that  a  public  notice  shall  be  given  to 
the  people  in  a  community  where  there  is  an  outbreak  of  small- 
pox, in  accordance  with  the  instructions  of  the  State  Board  of 
Health,  and,  second,  that  all  people  admitted  to  public  institu- 
tions, jails,  county  homes,  and  convict  camps  shall  be  vaccinated 
at  the  time  of  admission.  The  law  penults  other  things,  but  the 
two'  things  it  prescribes  are  those  named. 

The  public  notice  is  given  by  two  red  placards,  one  for  the 
counties  which  quarantine  the  disease  and  one  for  use  in  the 
counties  where  it  is  not  quarantined. 

We  believe  that  we  have  not  only  diminished  the  number  of 
cases  of  smallpox  in  Xorth  Carolina,  but  that  we  have  also  saved 
a  lot  of  money.  We  believe,  too,  that  our  population  is  more 
thoroughly  vaccinated  today  than  it  was  before  we  adopted  this 
laAv ;  and  that  is  what  we  want,  as  health  officers. 

discussions. 

Dr.  M.  M.  Seymoi-r,  Saskatchewan :  We  have  recently  had  a 
very  severe  outbreak  of  diphtheria  in  my  Province,  and  we  have 
had  a  great  deal  of  trouble  in  connection  Avith  it,  owing  to  the 
very  mild  character  of  the  disease.  We  gave  antitoxin,  but  those 
who  came  in  contact  with  the  patient  would  have  positive  throat 
cultures,  and  they  would  remain  positive  for  several  weeks. 
That  has  been  a  particularly  difficult  question  to  handle,  for  the 
reason  that  the  people  were  not  sick  and  still  the  bacteriologist 
returned  reports  continually  of  a  positive  character.     We  used 
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the  recoimnended  treatments  in  the  way  of  douching  with  nor- 
mal salt  solution  and  other  mild  antiseptics,  but  in  some  cases 
we  found  that  the  continuance  of  the  local  treatment  seemed  to 
aggravate  the  irritation,  and  in  some  cases  it  seemed  best  to 
omit  the  local  treatment  entirely. 

I  should  like  to  hear  something  about  the  question  of  carriers, 
and  as  to  the  best  method  of  dealing  with  them.  You  all  know  in 
what  a  large  number  of  persons  the  Klebs-Loetfler  bacilli  show. 
In  some  cases  we  have  had  a  great  deal  of  fault  found  with  the 
Avay  in  which  the  cases  were  handled.  But  our  bacteriologist 
infonns  us  that  these  apparent  atypical  cases  develop  severe 
forms  of  the  disease,  so  we  endeavored  to  be  on  the  safe  side  by 
continuing  isolation  of  all  carriers  until  the  throats  cleared  up. 

The  difference  between  the  handling  of  this  question  in  cities 
and  in  the  counties  is  very  great.  In  cities,  where  we  have 
trained  nurses,  and  proper  attention  given  to  the  patients,  of 
course  the  infection  can  be  much  better  controlled  than  in  the 
outlying  districts.  Our  period  of  quarantine  for  diphtheria  is 
four  weeks,  but  upon  the  advice  of  the  attending  physician  and 
the  report  of  a  negative  swab  from  the  bacteriologist,  the  patient 
may  be  released  sooner.  The  reason  for  that  is  that  the  laws 
have  to  be  made  not  only  for  the  cities,  but  for  the  large  Province 
of  Saskatchewan.  In  order  to  jirotect  the  public  we  have  had  to 
make  a  law  to  keep  the  patient  isolated  for  a  reasonable  length 
of  time;  so  that  is  why  we  fixed  it  at  four  Aveeks. 

Very  satisfactory  results  have  been  liad  in  the  use  of  the 
Schick  test.  The  information  obtained  by  the  use  of  this  test,  in 
determining  among  those  exposed  to  diphtheria,  the  persons  pos- 
sessing a  sufficiency  of  antitoxin  to  ju'event  infection,  makes  it 
necessary  to  give  iiinmiiiiziiig  doses  of  diplitbcriii  antitoxin  only 
to  those  really  re(piiriiig  it. 

So  far  as  scarlet  fever  is  concerned,  we  insist  upon  isolation 
and  (|n;iiiintinc  for  six  weeks.  In  large  and  sparsely  settled  dis- 
tricts, where  medical  men  are  few,  Ave  must  be  on  the  safe  side, 
and  of  course  you  iiW  knoAv  that  it  is  the  mild  case  of  scarlet 
fever  that  spreads  the  disease.  So  we  insist  uikui  all  cases  being 
quarantined  for  six  Aveeks. 

T)i{.  7'.  Franklin  Royer,  Chief  Medical  rns]ieetor  of  Pennsyl- 
vania:   I   was  somcAvliat  surprised  to  find  .'»()  per  cent  of  second- 
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aiy  cases  in  those  remaining  at  home,  as  against  the  cases  going 
to  the  hospital,  and  the  great  variation  between  Dr.  Chapin's 
results  and  those  in  Chicago.  I  think  the  reason  must  be  that 
he  included  measles  cases  along  with  scarlet  fever  and  diph- 
theria. It  is  only  in  this  way  that  I  can  account  for  the  differ- 
ence. 

One  type  of  dangerous  case  has  not  been  mentioned,  that  is, 
the  concealed  case.  We  need  not  fear  so  much  the  reported  cases. 
We  know  what  to  do  with  them,  hence  do  not  expect  many  sec- 
ondary cases.  But  often  in  diphtheria  or  scarlet  fever  the  family 
alone,  or  with  connivance  of  the  doctor,  may  conceal  the  diagno- 
sis of  the  case.  I  feel  that  many  of  our  secondary  eases  come 
from  concealed  cases. 

I  thoroughly  agree  with  Dr.  Chapin  as  to  the  efficacy  of  wash- 
ing the  hands.  For  several  years  I  was  executive  officer  and 
physician  in  one  of  the  largest  diphtheria  and  scarlet  fever  hos- 
pitals in  this  country.  After  seeing  and  examining  one  of  these 
cases,  I  would  remove  the  overall  gown  and  cap,  wash  my  face 
and  hands  thoroughly  with  soap  and  water,  using  a  nail  brush 
for  the  hands,  and  rely  entirely  upon  that,  going  directly  to 
other  cases  with  other  diseases.  In  no  instance  could  evidence 
be  obtained  that  infection  had  been  carried. 

We  must  not  rely  merely  upon  placarding  the  house  and  estab- 
lishing domiciliary  quarantine,  but  should  give  the  family 
printed  instructions  as  to  washing  the  hands,  changing  the 
clothes,  etc.  If  this  is  done,  I  think  it  is  quite  safe  for  the  wage- 
earner  to  continue  his  work. 

As  to  the  use  of  antiseptics  in  the  throat,  my  experience  has 
been  that  they  are  absolutely  valueless,  and  that  the  throat  clears 
up  quicker  if  none  are  used.  If  antiseptics  are  strong  enough  to 
kill  germs,  they  are  strong  enough  to  injure  or  severely  irritate 
tissue.  I  have  come  to  rely  largely  upon  normal  salt  solution 
for  cleansing  of  the  throat  and  nose. 

In  regard  to  the  difference  between  quarantine  in  urban  and 
rural  populations,  the  difference  should  be  rather  extension  of 
the  area  quarantined.  There  is  no  reason  why  the  rural  dweller 
when  physically  fit  should  not  have  the  freedom  of  his  grounds. 
I  believe  we  may  urge  and  allow  a  greater  freedom  in  using 
grounds  surrounding  dwellings  in   rural   districts.     As   to   the 
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attendance  at  school,  etc.,  the  hiws  and  restrictions  should  be 
the  same.  In  Pennsylvania  the  urban  communities  are  required 
to  meet  a  required  mininmm  standard,  and  the  same  minimum 
standard  is  used  for  rural  districts.  The  State  Department  of 
Health  has  authority  to  take  charge  of  public  health  work  in 
any  municipality,  and  at  the  expense  of  the  municipality,  when 
their  standards  do  not  come  up  to  the  minimum  standards. 

Dr.  Roy  K.  Flannagan,  Virginia  (assistant  State  Health 
Commissioner)  :  It  may  be  of  interest  to  you  to  kuow  how 
the  State  Board  of  Health  of  Virginia  attacked  a  rural  epi- 
demic of  diphtheria  last  year.  A  rather  urgent  call  came  from 
a  niau  in  the  western  part  of  our  State,  who  said  there  was 
diphtheria  in  his  town,  that  the  women  were  up  in  arms,  the 
local  doctors  differed  as  to  diagnosis,  a  child  had  died,  and  some- 
body must  come.  I  Avas  detailed  to  go  there  and  see  what  I 
could  do.  I  carried  a  large  number  of  sterile  swabs.  The  schools 
had  been  dismissed,  all  except  the  high  school.  I  swabbed  the 
throats  of  all  the  children  there,  and  sent  the  swabs  off  to  the 
State  Bacteriological  Laboratory.  Then  I  went  through  the 
community  and  took  cultures  from  the  throats  of  all  the  chil- 
dren who  had  been  in  school  and  others  of  their  families.  These 
also  were  sent  to  the  laboratory,  and  as  the  reports  came  back, 
positive  cases  were  quarantined.  After  the  first  afternoon's 
swabbing  a  dispensary  was  established  for  the  administration 
of  immunizing  doses  of  antitoxin.  The  whole  community  was 
then  called  together  in  the  courthouse  and  told  what  they  must 
do  if  the  epidemic  was  to  be  relieved  quickly.  They  were  in- 
formed that  a  great  many  of  them,  not  apparently  ill,  would 
have  to  be  quarantined  for  the  sake  of  the  others.  A  great  many 
of  them  were  afterwards  quarantined  and  stood  it  very  nicely. 
Wo  found  something  like  fifty  positive  cases  in  the  community, 
most  of  them  shoAving  no  active  symptoms  of  diphtheria.  Of 
course,  a  great  many  of  them  Avere  in  the  sauie  families.  Within 
a  week  a  neiglibqring  doctor  took  cultures  from  all  isolated 
cases  and  released  all  those  i-cported  negative.  In  the  courses  of 
ten  days  from  notification  tlie  school  was  opened  and  in  ten 
days  more  quarantine  was  lifted  from  the  last  case.  Only  one 
new  case  resulted  iiftcr  we  began  opci-.-il  ions. 


State  and  Provincial  Boards  of  Health.  109 

Dr.  E.  R.  Kelley,  Massachusetts :  The  question  that  goes  down 
to  the  real  bottom  of  the  diphtheria  problem  is  the  vii'ulence 
test.  In  the  examination  of  school  children  we  will  often  find 
two  or  three  or  more  who  will  show  morphological  signs  of 
diphtheria.  It  is  unfair,  I  think,  to  quarantine  them  without 
determining  whether  they  are  virulent.  I  should  like  to  hear 
from  Dr.  Chesley  on  that  point. 

Dr.  a.  J.  Chesley:  In  Minnesota  the  culture  method  for 
control  of  diphtheria  was  first  used  in  the  State  public  school 
at  Owatonna  in  1896,  and  has  been  followed  in  institutions  since 
then  and  in  public  school  epidemics  for  seventeen  years.  As  a 
routine  measure  throughout  the  State  in  all  cases,  it  was  insti- 
tuted by  order  of  the  State  Board  of  Health  seventeen  years 
ago,  but  only  during  the  last  three  years  have  the  cases  been 
followed  up  to  see  if  the  culture  conti'ol  was  uniformly  applied. 

Our  epidemiologists  take  the  first  cultures  in  institution  and 
school  investigations,  and  sometimes  in  other  outbreaks.  When 
diphtheria  bacilli  are  found  in  cultures  from  well  persons,  viru- 
lence tests  are  made  at  once.  lu  1914  seventy-two  virulence 
tests  on  "well  carriers"  showed  only  three  strains  of  bacilli  to  be 
virulent.  One  was  obtained  from  an  eye  culture,  the  other  two 
from  nose  cultures. 

Isolation  is  not  required,  even  in  institutions,  if  the  bacilli  are 
not  virulent.  Teachers  with  nonvinilent  but  morphological 
diphtheria  bacilli  are  allowed  to  teach  even  in  kindei'garten 
classes,  and  these  nonvirulent  cari'iers  have  never  spread  diph- 
theria. Perfectly  well  persons  with  virulent  diphtheria  bacilli 
have  spread  the  disease,  but  usiially  some  irritation  of  nose  and 
throat  occurred  which  gave  rise  to  abnormal  nose  and  throat 
discharges. 

We  take  pains  to  explain  fully  to  the  infected  person  how  it 
is  that  one  may  be  infected  with  vinilent  bacilli  dangeroiis  to 
others  but  not  to  himself  through  the  possession  of  acquired  or 
natural  immunity. 

Dr.  L.  L.  Li'msden,  U.  S.  P.  H.  S. :  I  should  like  to  discuss 
the  subject  of  "quarantine"  or  "no  quai'antine"  for  smallpox. 

I  think  we  are  really  making  progress  in  the  somewhat  hack- 
neyed subject  of  education  of  the  public   along  juiblic  health 
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lines.  I  tliiuk  we  all  realize,  as  practical  liealtli  men,  that  as 
we  make  substantial  progress  along  this  line,  the  people  are  be- 
coming divided  into  two  factions — those  who  are  for  the  reme- 
dies suggested  and  those  who  are  against  the  remedies  suggested. 
However  satisfied  we  on  one  side  may  be  as  to  the  potency,  the 
common  sense,  the  positiveness  of  the  remedies,  there  is  always 
another  party  which  takes  the  opposite  view.  Smallpox  is  e]n- 
demiologically  one  of  the  best  known  of  the  communicable  dis- 
eases with  which  we  have  to  deal,  yet  we  have  ^'vaccinationists" 
and  '^antivaccinationists,"  "isolationists"  and  "antiisolationists." 
"We  heard  this  afternoon  from  the  Health  Officer  of  Michigan 
about  how  a  certain  force  operating  in  the  Michigan  Legislature 
])revented  the  passage  of  what  is  considered  by  this  Conference 
an  important  measure.  That  same  force  is  said  to  be  endeavor- 
ing to  prevent  the  use  of  so-called  vaccines  and  serums  which 
have  been  ])roved  to  be  effective  in  the  prevention  of  certain 
connnunicable  diseases.  While  we,  as  practical  health  men,  be- 
lieve that  vaccination  is  the  great  measure  for  the  prevention  of 
smalli)Ox,  I  wish  to  bring  to  the  attention  of  this  Conference  the 
fact  that  there  are  in  the  United  States  many  children  who  are 
under  the  control,  at  the  present  time,  of  ])ersons  who  do  not 
believe  in  vaccination,  persons  who  are  as  sincere  and  vigorous 
ill  their  disbelief  are  we  are  in  our  belief.  T  think  that  these 
children  raise  their  hands  to  us  in  appeal  for  pi-otection  against 
this  disease  which  kills,  this  disease  which  maims;  and  in  view 
of  that  circumstance,  I  wish  to  call  to  the  earnest  attenlion 
of  this  Conference,  quarantine,  if  you  choose  to  call  it  I  hat,  or 
isolation,  for  the  protection  of  those  who  are  not  vaccinated  be- 
cause tlieir  parents  or  other  persons  who  conlrol  thcin  do  not 
believe  in  vaccination. 

T)h.  G.  T.  SwAins,  Rhode  Island:  I  think  in  tlic  considera- 
tion of  all  these  subjects  we  must  come  back  to  the  proposition 
given  us  this  afternoon  by  T)i".  Ferrell,  that  the  health  officer 
must  be  a  man  witJi  coninion  sense.  We  can  have  figures  and 
can  show,  probably,  where  (piarantine  has  been  successfnl  and 
where  it  has  failed. 

In  regard  to  the  (luarantine  of  the  four  diseases  mentioned, 
we  know  very  little  except  so  far  as  di|)lilliei'ia   is  concerned. 
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As  to  the  extent  of  isolation,  do  not  make  a  rule  that  you  can- 
not live  up  to,  but  use  common  sense  in  regard  to  this. 

While  we  do  not  believe  in  fumigation  by  sulphur,  and  while 
we  may  think  that  fonnaldehyde  has  some  value,  we  know  that 
it  fails  in  a  great  many  cases.  I  am  afraid  a  false  sense  of 
security  is  often  given  by  making  a  stench.  But  if  you  tell  the 
people  that  house-cleaning  and  soap  and  water,  air  and  sun- 
light are  a  protectioji,  something  will  be  accomplished. 

As  to  the  gentleman  who  advocates  no  quarantine  for  small- 
pox, if  I  did  not  know  where  he  came  from  I  might  think  that 
he  comes  from  the  land  of  "Kultur"  with  a  large  K.  In  other 
words,  he  says,  "Here  is  a  war  zone.  Enter  it  at  your  own  peril." 
But  though  I  may  be  willing  to  enter  that  zone  and  contract  the 
disease,  what  right  has  he  to  permit  me  to  expose  others,  who 
are  not  vaccinated,  to  danger? 

Dr.  E.  R.  Kelley,  Massachusetts :  It  is  now  just  about 
twenty  years  ago  that  bacteriological  diagnosis  of  diphtheria 
became  an  established  fact.  It  was  j^roven  at  that  time  that 
diphtheria  could  be  safely  handled  from  the  laboratory  stand- 
point. The  question  as  to  whether  all  cases  of  morphological 
diphtheria  really  mean  clinical  diphtheria  is  the  great  qviestion 
now  confronting  us.  Examination  of  school  children  seems  to 
show  that  1  to  2  per  cent  will  show  the  organism,  i.  e.,  a  tnie 
Klebs-Loeffler  bacillus.  When  we  apply  the  acid  test  as  to  the 
virulence  of  that  organism,  we  get  a  very  different  story.  We  find 
that  one-half  of  1  per  cent,  only,  show  viinilence.  I  believe  that 
if  we  are  really  going  to  keep  up  to  date,  and  do  true  justice  to 
the  general  public,  it  will  be  more  and  more  essential,  as  public 
health  officials,  when  we  have  an  outbreak  of  diphtheria,  to  de- 
termine which  of  the  two  classes  of  carriers  is  doing  the  harm. 

In  Massachusetts  we  had  several  cases  along  that  line.  In 
one  town  we  had  a  persistent  outbreak  of  diphtheria.  Upon 
examining  the  children  we  found  that  five  had  Klebs-Loeffler 
bacilli.  However,  only  one  had  virulent  bacilli.  To  this  child 
we  traced  several  rather  indefinite  contact  cases.  The  virulence 
test  means  a  tedious,  laborious  procedure,  but  I  believe  that  to 
be  fair  to  all  the  public  we  have  to  know  not  only  whether  the 
diphtheria  bacillus  is  present,  but  also  whether  it  Is  vimlent. 
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In  regard  to  smallpox,  if  I  remember  the  facts  accurately, 
Dr.  Winslow,  of  the  Xew  York  Department,  told  us  a  few  week? 
ago  that  the  fact  was  conclusively  proved  that  in  1914  there 
were  two  positive  deaths  from  smallpox  in  the  great  State  of 
Xew  York,  and  there  were  eleven  cases  of  tetanus  that  were 
unmistakably  the  result  of  careless  or  inefficient  vaccination. 
That  resulted  in  the  repeal  of  the  school  vaccination  law.  As 
long  as  we  have  the  two  strains  of  smallpox  in  the  United  States, 
I  think  we  have  to  take  a  chance,  and  none  of  us  can  make  any 
dogmatic  statements  in  regard  to  smallpox.  We  do  not  knoAv 
everything  about  vaccination  yet.  Here  is  the  problem :  AVe 
have  the  very  mild  form  of  smallpox,  the  cases  that  show  only 
two  or  three  or  may  be  fifty  or  sixty  pustules,  and  that  is  why 
people  say  they  would  rather  have  smalliiox  than  vaccination. 
Then  there  is  the  virulent  strain,  and  it  is  our  duty  to  urge 
vaccination  because  of  the  ever  present  danger  of  the  virulent 
smallpox  coming  into  our  midst.  I  have  great  dread  of  the  time 
which  may  come,  but  \A'hicli  I  hope  never  will,  when  the  true, 
old-fashioned,  nutlignant  t\\)e  of  smallpox  travels  through  the 
T'nited  States. 

I)i{.  B.  Franklin  Koyer,  Chief  Medical  Inspector  of  Pennsyl- 
vania: J  am  interested  in  the  test  for  virulence  in  <lii)lithevia 
carriers.  In  1907  and  1908  in  the  IMunicipal  Hospital  of  Phila- 
delphia Ave  conducted  careful  tests  in  some  forty  cases  of  diph- 
theria where  the  cultures  remained  positive  an  unduly  long  time. 
Four  weeks  after  the  onset  of  the  illness  where  the  culture  was 
positive  morphologically  and  tinctorially,  and  yet  nonvirulent 
by  pig  test,  we  discharged  these  cases  into  homes — forty  in  all — 
Avhere  we  knew  other  childi-cn  resided  avIio  had  not  had  the  dis- 
ease, and  yet  not  a  single  secondary  case  resulted. 

We  worked  out  a  rapid  method  of  determining  virulence  liy 
not  isolating  the  diplitlici-ia-like  organism  in  pure  cnllurc.  This 
method  was  worked  out  at  the  suggestion  of  Dr.  A.  C.  Abbott  for 
the  pur])ose  of  saving  time.  A  platinum  loop  full  of  a  growth, 
showing  ill  the  characteristic  way  a  large  colony  of  diphtheria 
organisms,  Avas  taken  from  the  l^oeffler  media  slant  and  inocu- 
laff'l  dirfctly  into  bouillon  media,  and  from  this  growth,  Avithout 
flirt lifT  inociiliition,  pigs  AA^ere  inoculated.     If  they  survived,  Ave 
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reported  the  culture  as  iionviruleiit.  If  the  pigs  sickened  and 
died,  we  continued  our  method  of  isolating  to  pure  culture  and 
then  injected  the  pig  with  the  pure  diphtheria-like  organisms. 
In  many  instances  the  rough-and-ready  method  is  just  as  useful, 
so  far  as  negative  virulence  is  concerned,  as  the  more  refined 
isolation  method,  and  it  will  often  result  in  saving  a  week  or 
ten  days  time. 

Another  thing  to  Avhicli  I  wish  to  call  your  attention  is  N^o- 
guchi's  recent  obsei'vations  on  the  production  of  vaccine  virus. 
He  takes  the  ordinary  glycerinated  virus  and,  after  shaking  with 
ether  for  a  period  of  twelve  hours,  injects  directly  into  the  testi- 
cles of  rabbits,  securing  in  this  way  a  A'accine  virus  that  is  prac- 
tically free.  He  has  also  secured  the  same  results  with  bullocks 
and  believes  that  this  method,  which  will  give  available  virus  in 
a  week  or  ten  days,  may  prove  valuable  commercially,  especially 
in  hot  countries. 

Dr.  Rankin:  1  think  I  have  the  right  to  close  the  discus- 
sion on  the  quarantine  of  smallpox,  as  I  opened  it.  The  point 
is  that  Dr.  Lumsden  and  Dr.  Swarts  are  looking  after  the  child 
that  loses  its  life  on  account  of  no  quarantine.  JSTow,  I  am  look- 
ing after  two  or  three  other  children  which  lose  their  lives  be- 
cause their  parents  depend  upon  quarantine,  which  is  no  protec- 
tion. I  say  that  if  I  decrease  my  liability  to  smallpox,  I  am 
looking  after  the  most  children.  You  have  to  lose  in  public 
health  work  occasionally.  When  we  can  save  two  lives  by  losing- 
one,  we  had  better  lose  one  and  save  two.  That  is  my  policy, 
exactly.  This  is  the  point  we  must  remember  as  health  officers : 
We  are  after  only  one  thing  in  the  suppression  of  smalli)Ox,  and 
that  is  the  vaccination  of  the  largest  percentage  of  the  popula- 
tion we  can  get.  If  quarantine  Avill  help  you  to  get  a  large  per- 
centage vaccinated,  why  quarantine.  But  if  it  does  away  with 
vaccination,  don't  quarantine. 

I  want  you  to  understand  clearly  that  the  North  Carolina 
State  Board  of  Health  advocates  compulsory  vaccination.  Then 
we  advocate,  next,  compulsor}'  vaccination  of  school  children; 
after  that,  warning  to  all  in  danger. 

Dr.  E.  R.  Kelley  :  I  am  not  posing  as  an  antivaccinationist. 
I  do  wish,  however,  to  call  attention  to  the  fact  that  in  one  year 
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in  Xew  York  State  there  were  two  deaths  from  smallpox  and 
eleven  deaths  from  tetanus  caused  by  vaccination.  Sinmlta- 
neoiislv  with  this,  there  were  no  deaths  from  tetanus  in  Xew 
York  City,  with  the  trained  vaccinationists  there.  Of  course, 
the  logical  idea  is  to  train  the  vaccinationists. 

NEW   BUSINESS. 

The  following  resolution  was  offered  by  Dr.  Hurty,  and 
referred  to  the  Committee  on  Resolutions : 

Whereas,  Rule  .3  of  the  rules  governing  the  transportation  of  the 
(lead,  adopted  at  St.  Paul  iu  191.3  by  this  Conference,  which  reads  as 

follows  : 

"Rule  3.  The  transportation  of  the  bodies  dead  of  any  dis- 
eases other  than  those  mentioned  in  Rule  2  shall  be  per- 
mitted under  the  following  conditions: 

"(fli  When  the  destination  can  be  reached  within  twenty- 
four  hours  after  death,  the  cottin  or  caslcet  shall  l)e  encased 
in  a  strong  outer  box  made  of  good  sound  lumber  not  less 
than  %  of  an  inch  thick.  All  joints  must  be  tongued  and 
grooved,  tlie  top  and  bottom  put  on  with  cleats  or  cross- 
pieces,  all  put  securely  together  and  tightly  closed  witli 
white  lead,  asphalt  varnish,  or  paratHn  paint,  and  a  rubber 
gasket  placed  on  the  upper  edge  between  the  lid  and  the  box. 

"{h)  Wlu>n  the  destination  cannot  be  readied  within 
twenty-four  hours  after  death,  the  Itody  shall  be  thoroughly 
embalmed  and  the  cottin  or  caslcet  ])laced  in  an  outside  case 
constructed  as  provided  in  paragraph   iti). 

"Rule  6.  Every  outside  case  shall  bear  at  least  fi)ur 
handles,  and  when  over  5  feet  6  inches  in  length  shall  bear 
six  handles." 

is  being  generally  disregarde<I  ;in(l  the  old  style  liox  lieing  ajiproved 
by  the  States.  I  move  to  amend  paragraph  ( </ i  of  liule  ."!  by  striking 
out  the  words  "and  tightli/  closed  irith  irhitt  hud.  (tsphnlt  rtiniiish, 
or  paraffin  paint  and  a  ruhhcr  </a.shcf  placed  on  tlic  upper  edge  bc- 
tirccn  th(   lid  and  the  box." 

T)k.  CRf.ArisiNK:  ^Ir.  J.  II.  ^IcCully.  rcijrcscnting  the  Na- 
tional Funeral  Directors'  Association,  is  with  us  today,  and  T 
am  sure  that  the  Conference  will  be  ])leased  to  hear  from  him. 

Mr.  McCrM.v:  I.  tliank  you  for  tliis  courtesy,  :uid  I  have 
onlv  this  to  say:  I'lie  Sintc  of  Wisconsin  has  advocated  this 
iiile,  so  far  as  interstate  shipments  are  conceriu'd.  Indiana  does 
not  obseiwe  this  part  of  Rule  3;  neither  does  Kentucky;  and  I 
am  told  that  other  States  desire  to  do  away  with  this  particular 
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part  of  section  (a).  The  rule,  as  it  stands,  is  a  hardship  to  the 
undertaking  profession,  as  we  are  compelled  to  carry  these  spe- 
cial boxes  in  all  sizes.  If  the  box  is  not  made  of  perfectly  dry 
lumber,  no  matter  how  much  lead  is  put  in,  the  joints  will  open. 
If  the  body  reaches  its  destination  within  twenty-fovir  hours 
after  death,  no  fluids  can  escape.  If  it  cannot  reach  its  desti- 
nation within  that  time,  it  will  be  embalmed.  If  the  Conference 
will  adopt  this  resolution,  a  very  great  favor  will  be  conferred 
upon  us. 

REPORT   OF  AUDITING   COMMITTEE. 

The  report  of  the  Auditing  Committee  was  read  by  Dr.  Mc- 
Campbell : 

The  Auditing  Committee  lias  carefully  examiiie<l  the  accounts  of  the 
Secretary-Treasurer.  Dr.  W.  S.  Rankin,  and  tinds  the  same  correct. 

A.  Clark  Huxt. 

ChairmfDi : 
Charles  F.  Daltox. 
E.  F.  McCampbell. 

Committee. 

REPORT  OF   COMMITTEE   ON    RESOLUTIONS. 

Wherea.s,  Rule  3  of  the  rules  governing  the  transportation  of  the 
dead,  adopted  at  St.  Paul  in  1913  by  this  Conference,  which  reads  as 
follows : 

"Rule  3.  The  transportation  of  the  bodies  dead  of  any  dis- 
eases other  than  those  mentioned  in  Rule  2  shall  l)e  per- 
mitted under  the  following  conditions  : 

"(«)  When  the  destination  can  be  reached  within  twenty- 
four  hours  after  death,  the  coffin  or  casket  shall  be  encased 
in  a  strong  outer  box  made  of  good  sound  lumber  not  less 
than  %  of  an  inch  thick.  All  joints  must  be  tongued  and 
grooved,  the  top  and  bottom  put  on  with  cleats  or  cross- 
pieces,  all  pvit  securely  together  and  tightly  closed  with 
white  lead,  asphalt  varnish,  or  paratHn  paint,  and  a  rubber 
gasket  placed  on  the  upper  edge  between  the  lid  and  the  box. 

"(&)  When  the  destination  cannot  be  reached  within 
twenty-four  hours  after  death,  the  l)ody  shall  be  thoroughly 
embalmed  and  the  coffin  or  casket  placed  in  an  outside  case 
constructed  as  provided  in  paragraph   (d). 

"RvLE  6.  Every  outside  case  shall  bear  at  least  four 
handles,  and  when  over  5  feet  6  inches  in  length  shall  bear 
six  handles." 

is  being  generally  disregarded  and  the  old  style  box  being  approved 
by  the  States : 
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Resolved.  That  paragraph  (o  I  of  Rule  3  he  amended  liy  striking 
out  the  words  "(ind  tii/htli/  closed  irith  irhite  laid.  dxiiJutlt  varnish, 
or  paraffin  paint,  and  a  nihJicr  (in.skei  placed  o)i  the  upper  edge  be- 
iircen  the  lid  and  the  ho.r." 

Whereas  the  \videsi)read  use  of  harmful  patent  and  proprietary  so- 
called  medicines  is  an  evil;  whereas  these  nostrums  are  pernicious 
and  baneful  in  effect ;  whereas  the  enormous  profits  accruing  from 
the  sale  of  these  nostrums  are  derived  largely  from  the  income  of  the 
lX)or  and  unfortunate :  whereas  the  Conference  of  Secretaries  of  State 
and  Provincial  Boards  of  Health  of  North  America  now  assembled 
is  in  full  sympathy  with  the  efforts  of  the  United  States  (iovernment 
and  Post-ofhce  Department  in  their  attemi)ts  to  control  the  deception 
practiced  in  the  sale,  manufacture,  and  advertisement  of  the  so-called 
remedies:  and  in  hearty  accord  with  the  activities  of  the  Board  of 
Health  of  New  York  City  and  the  State  Board  of  Health  of  Louisiana 
in  their  attacks  on  these  preparations,  and  with  their  regulations 
which  re(iuire  that  all  manufacturers  print  the  formula  of  the  con- 
tents on  all  labels  or  tile  with  said  boards  the  formulas  used  in  the 
manufacture  of  such  remedies  :     Therefore,  be  it 

Resolved.  That  we  unanimously  approve  the  cami»aign  now  in 
progress  by  the  American  Medical  Association  doiirnal.  Sonthern 
Medical  Journal.  Harper'.^  Weckli/,  Ladies'  Home  Journal,  and  other 
publications,  the  New  York  City  Board  of  Health,  the  Louisiana  State 
Board  of  Health,  and  the  work  of  Honorable  Samuel  Hoi)kins  Adams, 
in  the  hoi)e  that  this  evil  may  be  controlled  and  ultimately  eliminated  ; 
and  be  it 

Resolved.  That  a  <i>p.^'  of  these  resolutions  be  transmitted  to  the 
Solicitor  of  tlu'  Post-otlice  Department. 

SAFE   DISPOSAL   OK    HUMAN    EXCRETA    AT    tXSEWKKKl)    HOMES. 

Whereas  much  ]»revciitable  disease  in  the  United  States  results 
from  insanitary  disixisal  of  liunian  excreta  in  our  rural  districts: 
Therefore,  be  it 

Resolved.  (1)  That  the  promotion  of  improved  methods  of  disposal 
f)f  human  excreta  at  unsewered  homes  is  one  of  the  most  important 
duties  of  municii>al.  county.  State.  Territorial.  Provincial,  and  Na- 
tional lieallli  otiicials. 

(lit  'I'liat  liic  only  disposal  iiictliods  to  he  reconiiiiciidcd  arc  those 
which  prevent  the  conveyance — by  water,  foods,  lingers.  Hies,  or  otbei- 
agencies — of  Inunan  excreta  to  human  mouths. 

{?>)  That  Innuan  excreta  not  previously  treated  so  as  to  be  ren 
dered  free  from  all  living  i)athogenic  agents  likely  to  be,  coiitaiiie(l 
in  such  niattei-  slionld  not  be  dciiositcd  in  tlie  ground  at  aii\  place 
near,  and  certainly  not  less  than  2(MI  feet  from,  any  source  of  water 
supply  used  by  ])ersoiis  for  drinking  or  culinary  pni'poses  oi'  for  wash- 
ing fo<ids  or  focMJ  containers. 
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(4)  That  the  places  used  for  the  disposal  of  human  excreta  lu  the 
ground  should,  wherever  practicable,  be  downhill,  and  never  uphill, 
from  dwellings  and  from  sources  of  water  supply. 

(5)  That  at  every  place  of  human  abode,  and  also  at  schools  and 
churches,  either  sanitary  waterclosets  or  sanitary  privies  should  be 
provided,  and  these  should  be  used  in  a  cleanly  manner. 

(6)  That  in  advocating  privies  for  use  in  the  disposal  of  human 
excreta,  not  only  proper  construction,  but  also  proper  upkeep  and 
proper  use  of  the  same,  and  proper  disposal  of  contents,  should  be 
urged. 

(7)  That  in  general  the  only  types  of  privy  to  be  recommended  as 
sanitary  are  those  provided  with  water-tight  recei)tacles  to  receive 
the  excreta,  and  so  constructed  that  Hies  cannot  have  access  to  the 
excreta. 

(8)  That  the  consti'uction  and  use  of  privies  such  as  fly-proof  sur- 
face privies,  unscreened  receptacle  privies,  and  the  so-called  "pit 
privies,"  which  may  be  improvements  over  existing  itrivies  in  certain 
localities,  but  which  can  be  made  to  serve  the  purpose  of  sanitary 
privies  only  under  certain  conditions  of  location,  season,  and  soil 
formation,  should  l»e  suggested  only  as  compromises  and  with  a  full 
presentation  of  their  attendant  dangers. 

(9)  That  the  so-called  "pit  privies"  are  especially  unsuited  for  use 
in  sections  having  limestone  or  marshy  soil  formation. 

(10)  That  in  recommending  an  installation  or  a  modification  of 
privies,  the  principles  of  sanitary  disi»osal  of  human  excreta  should 
be  emphasized. 

The  report  of  the  Committee  on  Resokitions  was  adopted  as 
read. 

REPORT  OF  COMMITTEE  ON    NOMINATIONS. 

For  President,  Dr.  Enniou  G.  Williams,  Virginia. 

For  Vice  President,  Dr.  E.  F.  McCampbell,  Ohio. 

Executive  Committee:  Dr.  A.  G.  Young,  Maine;  Dr.  John 
W.  S.  McCullough,  Ontario,  Canada ;  Dr.  T.  D.  Tuttle,  Wash- 
ington. 

The  report  of  the  committee  was  received  and  the  officers 
named  were  elected. 

There  being  no  further  business,  the  Conference  then  ad- 
journed. 

OFFICERS  OF  THE   CONFERENCE,   1916. 

President — Dr.  Ennion  G.  Williams,  Virginia. 
Vice  President — Dr.  E.  F.  McCampbell,  Ohio. 
Secretary-Treasurer — Dr.  W.  S.  Rankin,  Xorth  Carolina. 
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EXECUTIVE   COMMITTEE. 

Dr.  a.  G.  Young,  Maine. 

Dr.  John  W.  S.  McCrLLorcH,  Ontario,  Canada. 

Dr.  T.  D.  Tuttle,  Washington. 

COMMITTEES. 

Conservation  of  Vision — Dr.  Gardner  T.  S^varts,  chairman; 
Dr.  M.  M.  Se\nnour  and  Dr.  J.  H.  Townsend. 

Pellagra — Dr.  James  A.  Hayne,  chairman ;  Dr.  H.  L.  Harris 
and  Dr.  W.  H.  Sanders. 

Sanitation  of  Common  Carriers — Dr.  E.  R.  Kelley,  chair- 
man ;  Dr.  C.  J.  McGurren  and  Dr.  John  W.  S.  McCullough. 

Model  State,  District,  and  County  Health  Laws — Dr.  E.  F. 
McCampbell,  chairman ;  Dr.  S.  J.  Crumbine  and  Dr.  G.  H. 
Sumner. 

Course  of  Stud}/  in  Sanitation  for  Women's  Clubs — Dr.  S.  J. 
Crumbine,  chairman;  Dr.  Frederick  R.  (Jreen  and  Mrs.  W.  A. 
Johnson. 

Recent  Advances  in  Sanitari/  Lairs.  Organization,  and  Prac- 
tice— Dr.  S.  J.  Cnmibinc,  cliairmaii ;  Dr.  A.  J.  Cheslcy  and  Dr. 
John  S.  Fulton. 

Postal  Aid  to  State  Ili'dlih  iror/.— Dr.  John  S.  Fulton,  chair- 
man, and  Dr.  A.  E.  Frantz. 


SECRETARIES  OR  EXECUTIVE  OFFICERS,  STATE 

AND  PROVINCIAL  BOARDS  OF  HEALTH  OF 

CANADA  AND  UNITED  STATES. 


CANADA. 


Dr.  r.  Montizambert,  Director-General  of  Public  Health, 
Ottawa,  Ontario. 

PROVINCES. 

Alberta — Dr.  T.  J.  Xonuan,  Provincial  Medical  Officer  of 
Health,  pro  tern.,  Edmonton. 

British  Columbia — Dr.  C.  J.  Fagan,  Secretary,  Victoria. 

Manitoba — ^Dr.  E.  M.  Wood,  Secretary,  Winnipeg. 

New  Brunsivicic — Dr.  E.  Bayard  Fisher,  Secretary,  Frederic- 
ton. 

Nova  Scotia — Dr.  W.  H.  Hattie,  Provincial  Health  Officer, 
Halifax. 

Ontario — Dr.  John  W.  S.  McCuUoiigh,  Chief  Officer  of 
Health,  Toronto. 

Quebec — Dr.  E.  Pelletier,  Secretary,  Montreal. 

Sasl:atchewan — Dr.  M.  M.  Seymour,  Commissioner  of  Public 
Health,  Regina. 

UNITED   STATES. 

Dr.  Rupert  Blue,  Surgeon-General,  IT.  S.  Public  Health  Sen-- 
ice,  Washington,  D.  C. 

STATES. 

Alabama — Dr.  W.  H.  Sanders,  State  Health  Officer,  Mont- 
gomery. 

AlasTca — (Has  no  district  board  of  health.) 

Arizona — Dr.  Robert.  X.  Looney,  Secretary,  Phoenix. 

Arkansas — Dr.  J.  P.  Sheppard,  State  Health  Officer,  Little 
Rock. 

California — Dr.  Donald  H.  Currie,  Secretary,  Sacramento. 

Canal  Zone — Col.  W.  C.  Gorgas,  Chief  Sanitary  Officer, 
Ancon. 

Colorado — Dr.  Paull  S.  Hunter,  Secretary,  Denver. 

Connecticut — Dr.  J.  H.  Townsend,  Secretary,  Hartford. 


120  Secretaries  or  Executive  Officers 

Delaware — Dr.  A.  E.  Fraiitz,  Secretary,  Wilmington. 

District  of  Columbia — Dr.  William  C.  Woodward,  Health 
Officer,  Washington. 

Florida — Dr.  Joseph  Y.  Porter,  State  Health  Officer,  Jack- 
sonville. 

Georgia — Dr.  H.  F.  Harris,  Secretary,  Atlanta. 

Hawaii — Dr.  K.  B.  Porter,  Secretary,  Honolulu. 

Idaho — Dr.  Ralph  Falk,  Secretary,  Boise. 

Illinois — Dr.  E.  St.  Clair  Drake,  Secretary,  Springfield. 

Indiana — Dr.  J.  N.  Hiirty,  Secretary,  Indianapolis. 
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Wyoming — Dr.  W.  A.  Wyman,  Secretary,  Cheyenne. 
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